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implies exposure, infection and a therapeutic 
need. MAPHARSEN* has filled the requirement for a relatively safe, 
antiluetic agent of sdéiiueaibonld and proved efficacy in case 
after case, in country after country, in civilian life and for the - 
military services, year in and year out— building an unmatched 
record of therapeutic performance. 

MAPHARSEN is one of a long line of Parke-Davis preparations 
whose service to the profession created a dependable symbol 


of significance in medical therapeutics—MEDICAMENTA VERA. 


MAPHARSEN (3-amino-4-hydroxy-phenyl-arsineoxide 
hydrochloride) in single dose ampoules of 0.04 Gm. 
and 0.06 Gm.; boxes of 10 ampoules. Multiple dose, 


hospital size ampoule of 0.6 Gm. 


*Trademark Reg. U.S, Pat. Off. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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IT IS 


GOOD 


...in judging the irritant properties of cigarette 


smoke. .. to base your evaluation on scientific research. 


In judging research, you must consider its source*. 
Puitip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field. 
Clinical as well as laboratory tests have shown 
Puitip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 


May we send you reprints of the studies? 


Puicie Morris 


Puitie Morais & Co., Lro., Inc., 
119 Fiern Avenue, N. Y. 


*Laryn, , Feb. 1935, Vol. XLV, No. 2, 149-154 Proc. Soc. Exp. Biol. end Med., 1934, 32, 241 
Jaw. 1937, Vol. XLVIL, No. 1, 58-60 Val 6133, No. 11, 390-592. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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Diabetes, diet and 
Globin Insulin... 


HE ADVANTAGES of one-injection control of 

diabetes can, through adjustment of diet and 
dosage, be made available to the majority of 
patients requiring insulin. In view of the con- 
venience and freedom afforded by the unique 
intermediate action of ‘Wellcome’ Globin Insulin 
with Zinc, the necessary adjustment is well 
worth while. Though not a complicated pro- 
cedure, the regulation of carbohydrate balance 
warrants reiteration because of its importance: 


SQME FACTS ABOUT DIETARY ADJUSTMENT: The 
distribution of carbohydrate in the meals must 
be adjusted in accord with the type of action ex- 
hibited by Globin Insulin, which is intermediate 
between regular and protamine zinc insulin. 
Proper carbohydrate distribution with proper 
insulin timing is essential; lack of balance may 
lead to poor control or to an erroneous impres- 
sion of the characteristics of Globin Insulin. 


A good carbohydrate distribution for the patient 
on Globin Insulin is to divide the total carbo- 
hydrate per day into 1/5 at breakfast, 2/5 at 


lunch and 2/5 at suppertime. This initial diet 
may be adjusted in accord with the indications 
of blood sugar levels and urinalyses. (For ex- 
ample, a low blood sugar before supper indicates 
too little carbohydrate for lunch or vice versa.) 


Globin Insulin is ordinarily given before break- 
fast. Onset of action is usually sufficiently rapid 
to eliminate the need for a supplementary injec- 
tion of regular insulin. However, the amount of 
breakfast carbohydrate should not be too large. 
The right amount, as well as the optimal time 
interval between the injection and breakfast, 
must of course be determined for each patient. 


Since the maximum action of Globin Insulin 
usually occurs in the afternoon or early evening, 
hypoglycemia is sometimes noted at this time. 
As a guard against it, the carbohydrate content 
of the noon meal may be increased, or a midafter- 
noon lunch provided. Thus the original distribu- 
tion of 1/5. 2/5 and 2/5 might, for example. 
require adjustment to 2/10, 5/10 and 3/10 or 
to 2/10, 4/10, 1/10 and 3/10. Once the balance 
of carbohydrate intake and insulin timing has 
been established, the patient must be impressed 
with the importance of adhering to the regimen. 


‘Wellcome’ Globin Insulin with Zinc is a clear solu- 
tion, comparable to regular insulin in its freedom 
from allergenic ge sh Available in 40 and 80 
units per cc., vials of 10 cc. Accepted by the Council 


on Pharmacy and Chemistry, American Medical 
Association. Developed in The Wellcome Research 
Laboratories. Tuckahoe, New York. U.S. Patent 
No. 2,161,198. LITERATURE ON REQUEST. 

‘Wellcome’ Trademark Registered 


LZ) BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK I7, N.Y. 
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According to a recent 
Natonwide survey: 


Doctors 
SMOKE CAMELS 


than any other cigarette 


Doctors too smoke 
for pleasure. Their 
taste recognizes and 
appreciates full.rich 
flavorand cool mild- 
ness just as yours 
does. And when 
. three independent 

=~ research organiza- 
tions asked 113,597 doctors — What cig- 
arette do you smoke, Doctor?—the brand 
named most was Camel! 
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EXPERIENCE 


the Differences in Cigarette Quality . 


...and now the demand for Camels— 


always great— is greater than ever in history. 


URING the war shortage of cigarettes 

... that’s when your “T-Zone” was 
really working overtime. 

That’s when your Taste said, “I like this 

brand”...or...“That brand doesn’t suit 

me.” That’s when your Throat said, “This 


if Cam 


R. J. Reynolds Tobaceo Company 
Winston-Salem, North Carolina 


will tell you... 
T FOR TASTE... 

' T FOR THROAT... 

Thats your proving ground 
for any pe See 

suit your T-ZONE’ 

a‘T’ 


cigarette agrees with me”...or...“That one 
doesn’t.” 

That’s when millions of people found that 
their “T-Zone” gave a happy okay to the 
rich, full flavor and the cool mildness of 
Camel’s superb blend of choice tobaccos. 

And today more people are asking for 
Camels than ever before in. history. But, 
no matter how great the demand: 


We do not tamper with Camel quality. We use 
only choice tobaccos, properly aged, and 
blended in the time-honored Camel way! 
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| 
| 


| 
2 
74 
4 
{ 
ere 


x THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


COMMITTEES FOR 


ALLIED 


Kansas City; G. Combs. Leavenworth; 
re G. E. Milbank, 
Speer, Osawatomie, 


Gloyne, Chr., 
L E Hutchinson; A. E. 
Wichita; H. C. Sartorius, Garden City; W. L. 


ANESTHESIOLOGY 
P. H. Lorhan, Chr., Kansas City; C. A. Boyd, Hutchinson; H. J. 
Brown, Winfield, R. S. McKee, Leavenworth; C.°D. McKeown, 
Wichita; F. C. Taggart, Topeka, 


AUXILIARY 


C. O. West, ag Kansas City; E. H. Decker, To 


ka; A. 
Hope, Hunter; E. J. Nodurfth, Wichita; H. L. Regier, 


ansas City. 


CHILD WELFARE 


D. N. Medearis, Kansas E. ‘Topeka; 
Carson, Wichita; L. E. Eckles, Tope C. Fredeen, Kansas City; 
Fred Mayes, Wichita; Herbert Miller, Kan- 
sas City; E. G. Padfield, Salina; J. A. Wheeler, Newton. 


CONSERVATION OF EYESIGHT 


R. E. Cheney, ig —— J. A. Billingsley, oom City; G. F. 
Gsell, Wichita; J. G H. L. — To- 
peka; D. D. . Reed, Ti 


CONSERVATION OF HEARING 


H. W. Powers, Chr., Topeka; T. D. Blasdel, Parsons; E. D. Ca 
ter. Wichita; J. H. Enns, Newton; P. A. Petitt, Paola; C. T. Ralls, 
Winfield; L. B. Spake, Kansas City. 


CONSTITUTION AND RULES 


A. W. Fegtly, Chr., Wichita; F. R. Croson, Clay Center; H. E. 
Haskins, Kingman; G. I. Thacher, Waterville; J. L. Wentworth, 
Arkansas City. 


CONTROL CANCER 


H. E. Snyder, Chr., Winfield; G. wr: Kansas City; z P. 
Berger, Wichita; J. D. Clark, Wichica O. R. Clark, Topeka; A 
—s Wichita; D. A. Kendall, Great Bend; C. H. 
sons; H. F. O'Donnell, Wichita; J. M. Porter, Concordia; R. H. 
Riedel, Topeka; K. E. Voldeng, Wellington. 


CONTROL OF TUBERCULOSIS 


F, A. Trump, Chr., Ottawa; A. L. (mere. Wichita; C. E. 
Coburn, City; C. H. Topeka D. Marshall, 
Colby; R. R. Snook, Manhattan; C. aylor, Norton; Carl J. 
Wilen, Manhattan. 


ENDOWMENT 


S. Nelson, Chr., Salina; W. P. Callahan, Wichita; J. H. A. 


Peck, St. Francis, 


EXECUTIVE 


W. M. Mills, Chr., Topeka; W. P. Callahan, Wichita; L. S. Nel- 
son, Salina; J. M. Porter, Concordia; J. L. Lattimore, Topeka. 


EXPERT TESTIMONY 


E. Joss, Nar Topeka; E. J. Frost, Wichita; J. W. Spearing, 
Cobseber EM. Sutton, Salina; J. B. Weaver, Kansas City. 


HOSPITAL SURVEY 


A. R. Hatcher, Chr., Wellington; P. L. Beiderwell, Belleville; 
F. C. Beelman, Topeka; Athol Cochran, Pratt; L. C. Edmonds, Hor. 
ton; O. W. Longwood, Stafford; F. Russell, Great Bend. 


INDUSTRIAL MEDICINE 


Cc. R. Rombold, Chr., Wichita; J. L. C. H. 
Rename. Pittsburg; C. E. Boudreau, El Dorado; F. E. Coffey, Hays; 
C. W. Hall, Hutchinson: J, W. Spearing, Columbus; Director of 
Industrial ‘Hygiene, State Board of Health, Topeka. 


LEGAL MEDICINE 


EL. Vermillion, Che 
Hawke, Wipfield; W 


Salina; G. E. Brethour, Dwight; C* C. 
A. Smiley, Junction City. 


1946-1947 


WELFARE 


Porter Brown, Chr., Salina; S. H. Boyd, Topeka; L. A. Calkins, 
Kansas City; P. R. Ensign, Topeka; H. M. Floersch, Kansas City; 
R. E. Pfuetze, Topeka; R. A. Schwegler, Lawrence; R. A. West, 
Wichita. 


MEDICAL ASSISTANTS 


C. O. Merideth, Jr., Chr., Emporia; C. V. Black, Pratt; G. 
Chickering, Hutchinson; H. i; Davis, Topeka; W. J. Feehan, xa 
sas City; R. H. Maxwell, Wichita. 


MEDICAL ECONOMICS 


. Randell, Chr., Moers: W. C. Bartlett, Wichita; H. E. 
Bledel * Hutchinson; H. O. Bullock, Independence; R. M. Carr, 
Junction City; G. E. Kassebaum, El Dorado; H . §. O’Donnell, Ells. 


worth. 


MEDICAL HISTORY 


J. M. Porter, Chr., Concordia; G. M. Gray, Ronee City; J. F. 
Gat. Wichita; C. S. Huffman, Columbus; W. L. Warriner, To- 
peka. 


MEDICAL SCHOOLS 


R. G. Ball, Chr., Manhattan; D. M. Diefendorf, Waterville; 
L. G. jews, McPherson; F,. J. McEwen, Wichita; M. B. Miller, 
Topeka; A. A. Sprong, Sterling. 


NECROLOGY 


A. R. Chambers, Chr., Iola; J. T. Naramore, Larned; A. L. Hil- 


big, Liberal. 


PHARMACY 


Atchison; C, M. Dodge C: 


W. L. Anderson, Chr., Ciry; 
. Nichols, Hiawaths 


G. B. Athy, Columbus; E, R. Hill, Lyons; a. T. 
PLASMA 


H. S. Blake, Chr., Topeka; W. F. Bernstorf, Winfield; J. A. 
Grove, Newton; H. O. Loyd, Arkansas City. 


POSTGRADUATE STUDY 
Jon ~_ Chr., Winfield; F. C. Beelman, Topeka; E. L. 
Mills, Wichia W . M. Mills, Topeka: Maurice Snyder, Salina. 
PUBLIC HEALTH AND EDUCATION 
L. Reynolds, Chr., Hays; D. D. Carr, Topeka; J. L. Latti- 
more, “Topeka: C. McCandiess, Marion;’C. H. Munger, Em- 
Pratt, C.-E. Robison, Hoisington; G, J. 
hacher, Wate Urie, Parsons; K. E. Voldeng, Wel- 
lington; J. E. Wolfe, Wichita. 
PUBLIC POLICY 


Wichita; other members selected from over 


H. N. Tihen, Chr., 
the state 


SCIENTIFIC WORK 


R. I. Canuteson, Chr., Lawrence; C. W. Erickson, Pittsburg; 
Irene Koeneke, Halstead; R. R. Melton, Marion; Frances Schiltz, 
Wichita; C C. Underwood, Emporia; H. R. Wahl, Kansas City. 


STORMONT MEDICAL LIBRARY 


D. C. Wakeman, Chr., Topeka; A. J. Brier, Topeka; H. J. Wil- 
liams, Osage City. 


STUDY OF HEART DISEASE 


P. W. Morgan, Chr., Emporia; W. H. Algie, Kansas Cigy: P.M 
Clark, . F. Corrigan, Wichita; T. T. Holt, 
Wichita; E. D. L aay, Jr., Lawrence; F. J. McEwen, Wichita; H. 
T. Morris, Topeka Peckenschneider, Halstead; Maurice 
Snyder, Salina; D. C. Wakeman, Topeka. 


VENEREAL DISEASE 


D. E. Bux, Chr., Columbus; J. P. Doroee, 
Cramer, Farsons; E. J. Haerle, Minneapolis; 
peka; J. C. Mitchell, Salina; Ww. N. M Mundell, arti 
e: Venereal Disease Control, State Board of Health, Topeka. 


VETERANS AFFAIRS 


W. M. Mills, Chr., Topeka; W. Callahan, Wichita; B, 1. 
Kone, Topeka; E. A. McClintock, Topeka: L. S. Nelson, Salina; 
B. Trees, Topeka. 


Wichita; G. 
M. Marshall, To. 
Director 


ti- 
n- 


| | 
A At 12 to 14 years (and during certain other periods 
| of development), rapid growth is normal | 
growth. But, however normal, swift | 
| eee skeletal development poses a problem......... (over) .| 
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Peak growth involves peak need for antirachitic protection 
Kugelmass' describes three “spurts” in bodily growth: 
0-2 years, 6-8 years, 12-14 years. 

Significance of these ‘‘peak-need’’ periods becomes still 
more obvious against the knowledge that a high incidence 
of rickets has been found throughout the years from 2 to 
14—even at those levels characterized by relatively slow 
growth. 

Excellently suited to administration of vitamin D from 
14 days to at least 14 years is White’s Cod Liver Oil Con- 
centrate. It is available in THREE dosage forms (Liquid, 
Tablets, Capsules) well adapted to all types and ages of 
patient. And it provides the vitamins A and D derived 
exclusively from time-proved cod liver oil itself: the stand- 
ard by which the biologic activity of all antirachitic agents 
is measured. 


cod liver oil 
concentrate 


Liquid Tablets Capsules 


Ethically promoted. Council accepted. 
White Laboratories, Inc., 
Pharmaceutical Manufacturers, Newark 7, N. J. 
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1. Kugelmass, I. N.: 
Newer Nutrition in 
Pediatric 
345 P 
adeiphia, 1940. 
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* No refrigeration required for dry form. 


* Therapeutically inert materials which may act as aller- 
gens have been virtually eliminated. 


* Minimum irritation on injection as a result of removal of 
therapeutically inert materials. 


* Meets exacting Government specifications for Crystalline 
Penicillin G. 


* Penicillin G has been proved to be a highly effective 
therapeutic agent. 


CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


MERCK & CO., Inc. RAHWAY, N; J: 


Manufacturing Chemists 


CRYSTALLINE 


PENICILLIN G SODI 
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His work is performed with infinite care . . . But 
he chooses his meals on whim. He eats only the 
foods he likes—a choice of notably limited range. 
The inevitable result is a further increase in the 
ranks of the self-made victims of borderline vita- 
min deficiency. You know many of them: the 
ignorant and indifferent, patients “too busy” to 
eat properly, those on self-imposed and badly 
balanced reducing diets, excessive smokers, alco- 
holics, and food faddists, to name but a few. 


First thought in such cases is dietary reform, of 


course. But this is often more easily advised than 
accomplished. Because of this, an ever-growing 
number of physicians prescribe a vitamin supple- 
ment in every case of deficiency. If you’re one of 
these physicians—or if you prescribe vitamins 
only rarely—consider the advantages of specify- 
ing an Abbott vitamin product: Quality—Certain- 
ty of potency—A line which includes a product 
for almost every vitamin need—And easy avail- 
ability through good pharmacies everywhere. 
Assortt Lasoratories, North Chicago, Illinois. 


Abbott Vitamin Products 
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UNLIKE ANY 
OTHER \NEANT FOOD 
DESPITE THE CONFUSING. 


SIMILARITY OF NAMES 


THE FAT of Similac is not all butter 


fat, but a homogenized combination 
of fats that is balanced chemically 
and metabolically to the infant’s 


requirements. 


THE PROTEIN of Similac is rendered 


soluble to a point approximating the 
soluble protein in human milk. 


THE CARBOHYDRATE in Similac is 


lactose. 


THE MINERALS in Similac are ad- 
justed to closely approximate the 


minerals of breast milk. 


THE CURD TENSION of Similac is the 
same as that of breast milk — con- 
sistently zero. 


No other substitute resembles breast 
milk in all of these essential respects. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 


A powdered, modified milk product, especially 
prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
oil, cocoa butter, corn oil, and olive oil. Each 
quart of normal dilution Similac contains ap- 
proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 
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> THE CuTE LitTLE Baby he helped deliver back in 1925 is now suing him 


for $5,000 because of an instrument scar. 


> His state’s 2-year statute of limitations is-no help, for the 2 years didn’t 


start ‘til the “‘baby’’ was 21. 


> Yet this doctor would lose neither time, money, sleep nor reputation if 
protected by our policy and service (as are thousands of other doctors, for 


about the cost of a good pair of shoes). 


> For the world’s largest legal staff of malpractice experts already would be 
cutting through mountains of conflicting court decisions and anticipating 


schemes that might otherwise “‘prove’’ his guilt. 


> All cost of defense against disgruntled patients, even through the court of 
last appeal (including fee of attorney whom you help choose), is paid by us. 


If not acquitted, we also pay the judgment, as provided in our policy. 


Professional Protection EXCLUSIVELY... since 1899 


TOPEKA Office: J. E. McCurdy, Manager, 1160 College Avenue, Telephone 2-3027 
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The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


RADIUM 


(including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 


RESTLESS . . . IS THE 
SEARCH FOR 
IMPROVEMENT 


The unrelenting adherence of UNIVIS 
TO a policy requiring advancement... 
the unwillingness to accept present high 
standards as representing the ultimate in 
lens construction . . . have resulted in 
a constantly improving line of UNIVIS 
multifocal lens blanks which now are 
regarded as one of the finest creations 
of the industry. 


Quinton-Duffens 
INDEPENDENT 


OPTICAL COMPANY 


You can write it 
with certainty ... 


Chances are most physicians have never 
visited the pharmaceutical laboratories 
where the medications they use routinely 
are manufactured. You yourself, perhaps 
could not name the scientific staff or de- 
scribe the methods followed in your favorite 
drug house. 


One factor you depend upon — "THE 
NAME OF THE MANUFACTURER.” All 
other factors—laboratory facilities, per- 
sonnel, procedure — are wrapped up in 


THE NAME. 


Physicians have relied on the name DORSEY 
(until recently Smith-Dorsey) for over 38 
years because the factors behind the name 
are right. Dorsey laboratories are fully 
equipped, capably staffed, follow rigidly 
standardized testing procedures throughout. 


When you write the name, do it with cer 
tainty . . . “Dorsey.” 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska @ Dallas @ Los Angeles 
MANUFACTURERS OF FINE PHARMACEUTICALS SINCE 1908 


PURIFIED SOLUTION OF LIVER-DORSEY 


© | | 
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Camp Anatomical Supports have 
met the exacting test of the pro- 
fession for four decades. Pre- 
scribed and recommended in many 


types for prenatal, postnatal, post- 
dul s hdl, 


operative, p 
visceroptosis, nephroptosis, her- 
nia, orthopedic and other condi- 
tions. If you do not have a copy 
of the Camp “Reference Book 
for Physicians and Surgeons,” it 
will be sent upon request. 
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HALLMARK AND PRICE TAG: 
Economic conditions have shown 
many swings during the four dec- 
ades of CAMP history. But in the 
rhythm and flow of changing con- 
ditions, CAMP price tags always 
have been and always will be con- 
scientiously based on intrinsic value, 
just as the credo and pledge of the 
CAMP hallmark always have been 
and always will be expressed in the 
superb quality and functional effi- 
ciency of CAMP products. All are 
the measure of true economy to the 
patient. 


P ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY « Jackson, Mich. * World's Largest Manufacturers of Scientific Supports 
Offices in CHICAGO «+ NEW YORK «+ WINDSOR, ONTARIO + LONDON, ENGLAND 
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a photogeni ic 


hicks a superior contrast medi- 
um for eral choleeystography, is 
photogenic = taking a “good picture” 
consistently. Because it is rarely lost by 
vomiting or diarthea. from the gastro- 
intestinal tract, a diskinvae is concen- 
trated in the gallbladder to produce a 
clear, sharp shadow, “Retakes” are 
therefore yeibeueil to a minimum, 
while little or no residual contrast sub- 
stance appears in the colon to 


obscure accurate diagnosis. 


. alpha-phenyl-propionic acid, is available in 0.5 Gm. 

tablets in economy boxes of 100 envelopes and in boxes of 1, 5 
and 25 envelopes. Each envelope contains 6 easily swallowed tablets 
constituting the usual dose. Directions for the patient are enclosed 
‘ with each package. 


Trade-Mark PRIODAX—Reg. Pat. Of. 


CORPORATION « BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATIGN LIMITED, MONTREAL 
& 


contrast medium 


(brand of iodoalphionic acid) 
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THIS INFORMATIVE COMPENDIUM 


ON A TIMELY SUBJECT 


Gets are invited to use the ap- 

pended coupon to request a compli- 
mentary copy of the new brochure 
“Nutrition As A Therapeutic Factor.” 
In a terse, straightforward manner, this 
compendium of current thought pre- 
sents the remarkable strides made during 
the last decade in the use of nutritional 


factors as therapeutic weapons. The pres- 


entation concisely outlines present as- 
pects of nutritional therapy providing 
information and data valuable in every- 
day practice. The applicability of the 
various nutrients in the treatment of dis- 
ease is presented, adding to the practical 
utility of the brochure. The Wander 
Company, 360 North Michigan Ave., 
Chicago 1, Illinois. 


THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 
Gentlemen: You may send me a complimentary copy of “Nutrition As A Therapeutic Factor.’*., 


M.D. 
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Proraminh: 


OBJECTS OF CONSTANT RESEARCH 


ILETIN (INSULIN, LILLY) preparations are characterized by their purity, 


stability, and uniformity. They are objects of constant research. 
. Through years of experience in the development of production 
has gained an enviable reputation for having served diabetics well. 

Iletin (Insulin, Lilly); Ietin (Insulin, Lilly) made from zinc- 
Insulin crystals; and Protamine, Zinc & Iletin (Insulin, Lilly) are 


available in various strengths, subject to the physician’s specifications. 


ELIE LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. &. A. 
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Preventive techniques have been 
the concern of the ethical pharma- 
ceutical manufacturer as well as of 
the physician. The Lilly Research 
Laboratories devote a generous 
amount of time and effort to fields 
of pure research. In addition, schol- 
arship and research grants are made 
regularly. to recognized medical 
schools. 


BEHIND THIS Lake Michigan pumping station, just offshore at Chicago, lies 
the city’s famous sky line. Here, within the metropolitan area, almost four 
million people live in close proximity to one another. So pure is the water 
supply that from the millions of city water outlets one may drink with no 
fear of contracting a water-borne disease. Water purification is one of the 
many advancements, frequently taken for granted, for which medical sci- 
ence is chiefly responsible. Through methods worked out by the physician 
and the engineer, people may dwell together in large cities in complete 
freedom from fear of water contamination. 


Illustration by Andrew Loomis 
| | 


THE JOURNAL 
of the 
KANSAS MEDICAL SOCIETY 


Owned and Published by The Kansas Medical Society 


Volume XLVIII 


FEBRUARY, 1947 


Number 2 


PHYSICAL REHABILITATION OF THE SEVERELY 
HANDICAPPED* 


Earl C. Elkins, M. D.** 


Rochester, Minnesota 


There are many types of conditions related to the 
central nervous system which may cause severe dis- 
ability. Of course many patients who have such dis- 
ability cannot be helped by physical rehabilitation. 
In this presentation only those types of disabilities 
that are reasonably common will be considered. 
Some of these conditions have increased in frequency 
owing to the war, industrialization and the increase 
in the number of automobile accidents throughout’ 
the nation. Conditions which most commonly pro- 
duce severe disability, which in the past frequently 
were not considered amenable to physical rehabilita- 
tion, are neurologic lesions resulting in paraplegia. 
These disabilities may result from injury to the 
spinal cord, benign neoplasms, infection, vascular 
accidents and degenerative diseases which are not 
progressive. Many of. these patients, in the past, 
were considered to be permanent and complete 
invalids. Therefore, no particular treatment was 
attempted and the patient became totally dependent 
on his family or on society. 

A great deal of information relative to the re- 
conditioning of the severely disabled has been ob- 
tained from the armed services and certain civilian 
institutions. The war has greatly increased the in- 
terest in rehabilitation and within the next few 
years rehabilitation will receive much more atten- 
tion in civilian hospitals than it has previously. 

In the past physicians have been somewhat slow 
in attempting rehabilitation of paraplegic patients. 
This has been due partly to the lack of personnel 
and partly to the lack of knowledge of the methods 
to be employed. The information that has been ob- 
tained from the armed services and from certain 
civilian institutions indicates that much more can 
be done in this respect than has been done in the 


_ "Read before the meeting of the Shawnee County Medical So- 
ciety, Topeka, Kansas, November 4, 1946. 
**Section on Physical Medicine, Mayo Clinic. 


past and that more effort should be made to obtain 
equipment and personnel in order to reduce the 
number of hospital days in various types of illnesses 
and to care for the severely handicapped. 

In order to handle the severely disabled to the 
best advantage the attitude of the physician and the 
family toward these patients must change somewhat 
from what it appears to have been in the past. The 
tendency has been to consider that many severely 
handicapped persons were hopeless cripples and that 
there was no particular use in attempting to increase 
further their abilities to do things for themselves ot 
in assuming that they could earn their own living. 
Many of these patients have been left to their own 
resources or those of their family, and it becomes 
necessary for them to live the remaining portion of 
their lives entirely dependent. There are many for 
whom much can be done to make them more in- 
dependent. 

It must be remembered that some of these patients 
who have reasonably good care may have the possi- 
bility of living for a considerable time, if the dis- 
ease is not progressive. Therefore, any increase of 
activity which may result from training of the pa- 
tient will be a great advantage to him. Too fre- 
quently, physicians compare the ability of a disabled 
patient to handle himself with that of a reasonably 
normal person. It is not realized that even the ability 
of a patient to sit up in bed as compared with lying 
in bed or the ability of a patient to move from the 
bed to a wheel chair and to walk with supports and 
crutches or walk in a walker or lift his weight from 
one place to another in a sitting position is a great 
accomplishment as far as the patient is concerned. 
This is especially true of young persons. The nor- 
mal person may not consider the difference between 
being in bed and being in a wheel chair as very 
great but if he analyzes the difference between lying 
in bed and not being able to move from the bed or 
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room for weeks or months, on the one hand, and the 
ability, on the other hand, to ride around the house, 
or out of doors in a wheel chair, to eat meals with 
one’s family in a normal manner, even the possi- 
bility of being able to walk with appliances, to get 
into an automobile from a wheel chair and in some 
instances to drive the automobile if it is equipped 
with hand controls, it is easy to realize that there is 
a great difference. It means that the patient may 
live a nearly normal life. 

If members of the family of the patient are not 
taught that he need not be a complete invalid, they 
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do nothing to encourage him to help himself and. 


to ke self-reliant within his ability. As time goes on, 
the patient becomes more dependent, his morale is 
poor, he becomes more demanding, and life becomes 
miserable for both the patient and those who sur- 
round him. Therefore, the patient and his family 
should be encouraged and assisted in increasing the 
patient’s own activities; for example, brushing his 
teeth, combing his hair, turning the pages of a book, 
possibly dressing himself and taking care of himseif 
in a wheel chair, writing, using a telephone, type- 
writing, answering the telephone and the like. The 
procedure will stimulate the patient to greater in- 
dependence-and in certain instances he may be re- 
trained to the point at which he may reach economic 
as well as physical independence. 

It should not be implied that every patient se- 
verely disabled from the various causes which have 
been listed is going to be physically rehabilitated to 
complete independence. The patient’s condition 
should be carefully studied and in each instance a 
program should be outlined. 

The length of time required for rehabilitation 
will depend partly on how much time is spent each 
day. If only short periods are devoted to exercise 
and other treatment daily, it is obvious that it will 
take many more weeks, perhaps months, to accom- 
plish the same thing that might be accomplished in 
a shorter time if more time and effort had been 
applied each day. If disabled patients can be re- 
habilitated to any degree of independence it will 
alleviate the care which will be mecessary in the 
home. 

Various tests have been devised which are of im- 
portance in evaluating these patients. The Institute 
for the Crippled and Disabled in New York has 
definite tests for evaluating the physical ability of 
patients. This is done by having the patient do 
simple acts which relate to everyday living. He must 
go through various activities, such as toilet activi- 
ties—opening a tube of toothpaste, brushing his 
teeth, shaving, washing and drying his hands, turn- 
ing on the faucet, combing his hair, and brushing 
his clothes—and motions required to carry on nor- 
mal eating activities; for example, sitting in a chair, 


eating, drinking, cutting meat, buttering bread, stir- 
ring coffee and the like. Other activities that he must 
accomplish are such as turning on the desk light, 
answering the telephone, opening a desk drawer, 
opening an envelope, drawing a straight line with a 
ruler, cutting along a line with scissors, copying 
names On a new sheet of paper or envelope and 
picking up a package from the floor. More advanced 
activities are those of walking, getting out of bed, 
getting up a curb, hanging up clothes and tying a 
necktie and shoestrings. Tests of this type may be 
used on almost any patient with conditions resulting 
in any type of disability. 

In addition to the activities mentioned in the 
preceding paragraph, the patient should be carefully 
evaluated from the standpoint of muscular strength; 
what muscles are innervated, percentage of innerva- 
tion, possibility of recovery of certain muscles over 
certain periods of time and age of the individual. 
It is quite obvious that the younger the patient the 
more muscular and wiry is his physique the better 
are the possibilities of developing his normal mus- 
cles and the probability that he will have more 
stamina. 

When impairment of motor activity below a cer- 
tain level due to a lesion of the spinal cord is pres- 
ent it is necessary to determine what muscles have 
normal innervation and to what extent these mus- 
cles may be developed to assist in the locomotion 
and movement of the rest of the body. It is obvious 
that if the patient is paralyzed from the cervical 
region down and has the use of only a few muscles 
of the upper extremities, there is a small probability 
that he can be expected to walk to any degree that 
is practical. However, if there are not too many 
complications such as decubitus ulcers, urinary in- 
fection and extreme debility, some patients can be 
rehabilitated so that they may lead a useful life and 
require comparatively little care. If the lesion is 
situated farther down in the spinal cord and if the 
muscles of the arms and some of the sacrospinalis 
muscles are functioning, the patient will be capable 
of being taught a great deal as far as handling him- 
self is concerned and may be able to walk quite in- 
dependently. Nearly all patients who have lesions 
of the lower part of the thoracolumbar segment of 
the spinal cord are potentially able to walk reason- 
ably well if they do not have any muscular contrac- 
tures or excessive reflex movement or spasticity. In 
cases of severe spastic paraplegia anterior rhizotomy 
can be employed to produce flaccid paralysis, which 
is more amenable to rehabilitation than is spastic 
paraplegia. 

False promises should not be made and the pa- 
tient should not be led to expect too much. If, after 
a careful evaluation of the patient’s condition, it is 


decided that perhaps something can be accomplished 
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by way of increasing his activity, it should be care- 
fully explained to him that what is to be accom- 
plished is largely dependent on him and that it re- 
quires considerable effort on his part and a great 
deal of hard work to reach the point where he may 
be able actually to observe considerable increase in 
his ability to handle himself. It may require weeks 
and months of constant endeavor before he may 
reach his maximal ability. 

The common complications of such disabilities, 
such as decubitus ulcers and urinary incontinence, 
also should be carefully evaluated. If the person has 
large decubitus ulcers he probably will not be re- 
habilitated to the point that he could be without 
such lesions. In most instances these ulcers may 
completely prohibit any extensive attempts at re- 
habilitation. Therefore, the possibilities of closing 
such decubitus ulcers should be explained to the pa- 
tient and the physician should make sure that the 
patient has complete knowledge that such attempts 
may fail. Some of the ulcers will heal spontaneously 
when the patient resumes considerable activity; oth- 
ers require surgical care. It has been shown in the 
armed services that at least a certain percentage of 
these ulcers can be successfully closed. 

When the patient is treated from the onset of his 
disability the decubitus ulcers may be prevented to 
a certain extent by good nursing care and the insti- 
tution of early activities if it is at all possible. 

If the patient has urinary incontinence he should 
be carefully investigated from the urologic stand- 
point. If there is any possibility of obtaining an 
automatic bladder, which completely empties 
through the use of the various urologic procedures, 
this should be attempted. 

Attempts should be made to eradicate these com- 
plications before physical rehabilitation is attempted. 
Once the patient starts to work on the program of 
physical reconditioning, he should not have to stop 
for various periods owing to immobilization result- 
ing from surgical intervention on the decubitus ul- 
cers and urinary problems. In certain instances, how- 
ever, all treatment may be carried on simultaneously. 

It has been possible to reduce the severity of and 
the mortality rate from urinary complications by the 
use of the various types of chemotherapy and other 
urologic procedures. It should be kept in mind that 
unless the possible complications resulting from 
paraplegia are carefully attended by the various 
medical services to which they belong, physical re- 
habilitation cannot be adequately accomplished. 

The use of the various physical agents other than 
exercise is not an absolute necessity. Therefore, it 
will not be considered. Training and physical re- 
conditioning of normal and weakened muscles are 
the most important measures. These must be care- 


fully prescribed and supervised. The duration and 


type will depend on the severity of the disability and 
the condition of the patient. Our procedure at the 
Mayo Clinic is to start the rehabilitation with the 
minimal amount of active and assistive exercise of 
normal muscles. In the beginning this is carried out 
with the patient in bed or on a plinth. Passive and 
stretching exercises are used to stretch contracted 
muscles or to prevent contractures. At first the 
treatment should last only fifteen to twenty minutes 
each day. The duration is increased as tolerance to 
exercise develops. Then the patient is placed on an 
athletic mat and exercised. By the time he has 
reached the stage in which he is exercising on the 
mat, he is usually exercising for an hour once or 
twice a day and this period may be increased to as 
much as six hours daily. In order for the patient to 
regain the ability to sit and stand, provided he has 
normal innervation of the arms, a definite program 
of exercise is required. He must regain sufficient 
strength of the muscles of the arm and shoulder 
girdle to lift and stabilize his trunk in a sitting posi- 
tion and to lift the weight of his trunk and if pos- 
sible the body weight, in order to walk well. This 
requires a considerable period of training, using 
graduated resistive exercise. Therefore, the patient 
is started rather early to work with weights on pul- 
leys; the amount of weight and exercise is increased 
gradually. If the lesion is below the cervical region 
the patient is started on exercise to develop particu- 
larly the strength of the deltoids, triceps, biceps, 
trapezii, pectorals and the latissimus dorsi muscles. 

At the time these exercises are inaugurated the 
patient is taught to turn from side to side and to 
roll over, which is important for developing the 
abdominal muscles if they are functioning. If they 
are not functioning he learns to use his hands to 
turn himself. This assists him in becoming better 
able to handle himself in bed or in a wheel chair. 
After the patient has obtained sufficient strength in 
his arm muscles he begins to do exercises to streng- 
then muscles in the trunk and abdomen if they are 
functioning. These are first done with assistance and, 
as the muscular strength develops, he does resistive 
exercises. He becomes able to raise himself from 
the supine to the sitting position, he is taught to 
crawl on his hands and knees and to move his legs 
by shrugging his hips forward if he has paralysis 
from the hips down. Since innervation of the erector 
spinae muscles and the quadratus lumborum comes 
from rather high in the spinal cord, a lesion high 
in the thoracic portion of the spinal cord may still 
allow the patient to have sufficient function of the 
lateral abdominal and long erector spinae muscles 
to shrug the hips. This is an important movement 
as far as crutch walking is concerned. Therefore, 
in addition to crawling he is taught to walk on 
sawed-off crutches. This teaches the type of move- 
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ment that is produced by the muscles of the trunk 
in order to shift the legs forward in a standing posi- 
tion if the flexors of the hips are paralyzed. The 
crutches are about half the normal length. The pa- 
tient sits with the legs extended in front of him, 
supports himself on his hands and shrugs his hips 
forward, pushing his legs in front of him. He learns 
to turn on the crutches by swinging his legs sideways 
on the mat. This type of exercise gives the patient 
a perception of the use of crutches. 

While the patient is in a sitting position he lifts 
himself up steps of various heights. The first step 
used is about four inches (10 cm.) in height. The 
height is gradually increased until he is able to 
raise himself a distance of 12 to 16 inches (30 to 
41 cm.). This exercise develops muscles of the 
shoulder girdle, depressors of the shoulder muscles 
and back, which enable the patient to lift himself 
from the bed to the wheel chair or from the floor 
to the wheel chair. When a patient is able to do 
most of these exercises, he is placed between parallel 
bars, either on a chair or on a stool. He then prac- 
tices pulling down with his hands in such a manner 
as to raise his trunk as one would to rise from a 
chair or on crutches. He practices walking on his 
hands in the parallel bars. This is a difficult exercise 
but most young patients accomplish it readily if 
they have normal arms. When the patient reaches 
this stage braces are constructed for his lower ex- 
tremities. 

Preliminary training to strengthen all the func- 
tioning muscles is important because if the patient 
is given braces and crutches and attempts to walk 
before he has sufficient strength and is accustomed 
to swinging his body, he is likely to be fearful and 
unstable and may easily become discouraged. 

The type of brace usually used is the locked-knee 
brace without the pelvic band. When the patient has 
his braces he walks in the parallel bars, first swing- 
ing one leg at a time and then later swinging both 
legs at once. After he has practiced several times in 
the parallel bars he is put into a walker and taught 
similar movements. After walking in the walker he 
is placed on crutches and in some instances on the 
so-called glider canes. He may be able to walk alone 
with this support if he is reasonably stable. If he is 
heavy and it has been difficult for him to learn to 
handle himself, an overhead track with a suspended 
harness in which the patient may be placed can be 
used. The harness prevents the patient from the 
possibility of injury. He learns to gain his balance 
and also learns self-reliance in maintaining his bal- 
ance on his crutches. It reduces his reliance on some- 
one having to hold him by a belt or hold him up. 

The patient is taught to walk on crutches, using 
any one of the several crutch gaits. Usually the first 
one taught is the so-called tripod gait. The gait is 
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slow and laborious. However, it maintains a tripod 
at all times and is stable. The patients who have 
severe disabilities (for instance, paralysis of the mus- 
cles of the legs, abdomen, and some of the muscles 
of the back) can learn to walk by using a tripod 
gait. 

After the patient has learned this gait, he is 
taught the swing-through gait. He is taught to swing 
through first on the parallel bars, then in the harness 
and finally on crutches alone. This is difficult to 
learn and requires hours of practice with careful 
supervision. It is rapid and many persons using it 
are able to walk more rapidly than the normal per- 
son. If the patient has accomplished the slower gait 
and if possible the faster one, he can be independent 
on a level surface. He is then trained to get into 
and out of all types of chairs. If the patient has 
good function of his arms he is able to accomplish 
this reasonably easily. 

He is taught also to climb stairs. There are many 
variations in teaching stair-climbing. Most patients 
can climb stairs if they have one railing. The patient 
uses both crutches under one arm and with the 
other arm he puils on the rail to lift his feet up to 
the step above, either swinging one foot at a time 
or both feet at once. If the patient has strong mus- 
cles of the shoulder and arm he is readily able to 
learn to climb stairs and in most instances can climb 
them without the use of the railing; that is, by us- 
ing the crutches alone. He is taught to go down- 
stairs in the same manner; that is, backward. 

When stair-climbing has been accomplished, the 
patient is taught to go over steps, heights equal to 
street curbs. When he is able to do this, the plan 
used at the Institute for the Crippled and Disabled 
can be followed. That plan is to teach the patient 
to cross a certain space within a given time and 
to go over a curb which would be similar to that 
when crossing an intersection with a signal light. 
In addition to getting in and out of chairs, climb- 
ing stairs and the like, various other everyday ac- 
tivities may be attempted. The Institute for the 
Crippled and Disabled has slanting ramps on which 
the patient may learn to walk on an incline. It also 
has steps built with a railing of the same height 
and width as that of street cars and buses. The pa- 
tients are taught to get on and off these steps with 
reasonable rapidity. When this can be done the pa- 
tient is independent as far as transportation is con- 
cerned and he may be able to earn his own living 
When the patient has accomplished all of these tasks 
he is sufficiently independent to be dismissed. 
Further rehabilitation would necessitate sending him 
for prevocational training or to a trade school. In 
many instances he will be able to return to the 
vocation in which he was engaged before he became 


handicapped. 
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The program that has been outlined implies that 
the patient has a considerable number of function- 
ing muscles, which will permit him to walk. There 
are many conditions in which the paralysis may be 
so extensive that the patient cannot be taught to 
walk to a degree that would be practical. In these 
cases the patient may be equipped with braces and 
re-educated so that the remaining muscles may be 
strengthened and he may be rather useful to him- 
self. Some patients can be taught to swing them- 
selves from a bed to a wheel chair with little help. 
Some may be able to take care of their toilet with 
little assistance. The paralysis of some patients ex- 
tends as high as the cervical region and the only 
muscles that are functioning are around the shoulder 
girdle and upper parts of the arms. Such a patient 
may be equipped with braces so that he can sit up 
easily and can be taught to feed himself with various 
types of simple apparatus and appliances, as well as 
to write, push his own wheel chair, answer the tele- 
phone and use a typewriter. Some of these patients 
who have functioning muscles of the arm may be 
rehabilitated so that they require little help in swing- 
ing from the bed to the wheel chair or from the 
wheel chair to the bathtub or toilet. Such patients 
are much better off and much less of a burden to 
their families or whoever is caring for them than 
patients who cannot do these things. In addition to 
these activities many patients may be able to swing 
from a wheel chair into and out of an automobile. 
Some can arrange to have hand controls installed 
in a car to enable them to drive. This makes them 
even more independent in many respects. The ability 
to be transported easily may in many cases allow 
these people to earn their own living. 

In addition to rehabilitating the patient who has 
a disease that is stationary and irreversible, use of 
procedures similar to those outlined may hasten 
recovery in cases in which actual recovery of func- 
tion over a period of months is possible and prob- 
able. 

The equipment and space required for such a 
program of rehabilitation need not be elaborate or 
large. A set of parallel bars, wall weights, lead 
weight on pulleys, an athletic mat, walker (prefer- 
ably steel), an overhead track, steps (which can 
easily be built by the hospital carpenter) and small 
platforms 18 by 24 inches (46 by 61 cm.) and of 
varying heights are needed. A room:with such equip- 
ment should be available in any department of phy- 
sical medicine because it can be used in many con- 
ditions other than those mentioned. 

It should be emphasized that physical rehabilita- 
tion of the severely handicapped, particularly para- 
plegic patients, requires close co-ordination between 
the medical services; for example, the neurologist, 


internist, neurosurgeon, orthopedist, urologist and 
the physician in physical medicine. The social serv- 
ice worker, psychologist and specialist in vocational 
training may need to be consulted. 

Technical assistance is important. A well-trained 
physical therapy technician under the guidance of 
a physician can train these people well. She, as well 
as the physician, must have a good knowledge of 
muscular function. Together they must have a def- 
inite program of treatment. The training of the pa- 
tients cannot be routine. It requires interest, patience 
and willingness, on the part of the therapist, to 
spend considerable time with each patient. She must 
have the ability to treat the patient as a whole and, 
with the guidance of the physician, to make changes 
in the program which will insure satisfactory prog- 
ress of the ‘patient. A knowledge of muscular func- 
tion, reasonable ingenuity, common sense and the 
realization of the fact that any physical improvement 
these people gain is extremely important to them, 
are all that are necessary as far as specialized training 
is concerned. It must be emphasized, however, that 
this training of patients cannot be done satisfactorily 
at home. It is not possible to train the patient and 
his family in a few hours. They do not have the gen- 
eral and specialized knowledge to do an adequate 
job. Usually under such a regimen the patient be- 
comes discouraged and gives up. 

_ SUMMARY 

Training and rehabilitation of severely disabled 
patients requires some special skills. It cannot be 
relegated to untrained persons. However, common 
sense, patience, ingenuity and the ability of the phy- 
sician to put himself mentally in the position of the 
patient will have much to do with whether the phy- 
sician continues to have a defeatist attitude with 
regard to rehabilitation or whether he attempts to 
help the patient to gain even a small degree of 
independence. 

It should be emphasized that elaborate equipment 
is not necessary. If the patients who receive train- 
ing are carefully selected, long periods of hospital- 
ization may not be necessary. With a basic know- 
ledge of muscular function on the part of the phy- 
sician and with the help of a trained technician, 
many procedures can be evolved without the fieces- 
sity of special training in re-education of miuscles 
and in general exercise. m: 

It also should be pointed out that patients or 
their families cannot be taught in a few easy les- 
sons how to carry on rehabilitation unless the pa- 
tients have been partially trained before treatment 
is attempted at their homes. 

Not all patients who are severely disabled are 
going to be successfully rehabilitated or even par- 
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tially so. In some cases, complete failure will re- 
sult; however, if the activity of only a relatively 
small percentage of these patients is returned to 
somewhere near normal, the effect will be worth 


while. Many of the patients need not lead the life 
of a complete invalid and many can be made less 
dependent on their families and on society than they 
would be without training. 


CARCINOMA OF THE RECTUM-A REVIEW OF 215 
CASES* 


Thomas M. Johnson, M.D. 


Kansas City, Kansas 


Sixty per cent of all malignancies of the large 
intestine are found in the rectum and recto-sigmoid! 
Carcinoma of the rectum ranks fourth in frequency 
of all the malignancies of the body, and kills 9,000 
persons every year in the United States?. 

This report is a review of 215 patients with car- 
cinoma of the rectum and recto-sigmoid seen in the 
University of Kansas Hospitals during the period 
from January 1, 1930, to December 31, 1945. There 
were 139 males (64 per cent), and 76 females 
(36 per cent). The youngest patient in this series 
was 26 years of age (two cases), and the oldest was 


84. The average age was 59 years. There were 13 | 


patients under 40 years of age or six per cent of the 
total. Cancer of the rectum is not uncommon in 
young adults. In one series of patients reported 16 
per cent were found to be under 39 years of age?. 
SYMPTOMS 

The most constant symptom recorded in this series 
was some abnormality of the stool. Eighty-two per 
cent of our patients complained of blood, mucous, 
or pus in the stool, and 43 per cent had noticed a 
change in the caliber of the stool. Approximately 
one-half of the patients complained of increasing 
constipation with occasional periods of diarrhea. 
Frequent urge to move the bowels with small, un- 
satisfactory stools and tenesmus was often reported, 
especially with low lying lesions. Many histories re- 
corded the patient's observation that it was nec- 
essary to keep the stool loose with daily laxatives 
to prevent abdominal fullness, gas and bloating, and 
a heavy feeling in the abdomen and rectum. Late 
symptoms were loss of appetite and weight, anemia, 
or discharge of gas and feces from the bladder and 
vagina. Carcinoma of the rectum usually begins in 
the ampullary portion and, because of the large 
caliber of the bowel here, obstructive symptoms oc- 
cur late in the course of the disease. Obstruction was 
present in only 17 patients of this series, or seven 
per cent of the total. Two patients had no symptoms 
referable to the gastrointestinal tract. These two pa- 


*From the Department of Surgery, University of Kansas, Kan- 
sas City, Kansas.’ 


tients were admitted on the medical service for 
other conditions and the diagnosis was made by 
palpating a rectal mass on routine physical examina- 
tion. 
DIAGNOSIS 

The most important single factor in making a 
diagnosis of carcinoma of the rectum is digital ex- 
amination. A proper digital examination will re- 
veal 80 per cent of these tumors, and sigmoidoscopic 
examination most of the remainder, yet only about 
one-half to two-thirds of the patients are resectable 
when seen in the clinics throughout the country. In 
78 per cent of our patients, the lesion could be felt 
by digital examination. In 18.3 per cent it could 
not be felt, but could be seen through the 25 centi- 
meter sigmoidoscope, and in only 3.7 per cent, where 
the lesion was at the recto-sigmoid junction, was it 
necessary to make the diagnosis by barium enema. 

Many patients have lost their chance for cure be- 
cause a doctor has regarded a negative finding of a 
barium enema as conclusive, and has failed to do 
a proper digital and sigmoidoscopic examination. 
Most radiologists emphasize that they cannot ade- 
quately visualize the rectal ampulla with a barium 
enema. This is particularly true of the region about 
5 to 8 centimeters in length in the recto-sigmoid 
flexure where, because of redundency, lesions cannot 
be seen, and in the lower one-third of the rectum 
where the walls are fixed. Biopsy through the sig- 
moidoscope should be done in all cases and repeated 
if negative. 

The hospital records indicated previous incom- 
plete examination in 29.7 per cent of the patients 
in this series. Forty patients were treated prior to 


‘admission for anemia, weakness, colitis, or other 


medical condition; eighteen patients were treated for 
hemorrhoids by injection or suppositories; and six 
patients had hemorrhoidectomy within the last six 
months prior to admission. The physical examina- 
tion records show that all of these patients had 
lesions which were either palpable by digital ex- 
amination or could be seen through the sigmoid- 
oscope. Buie!4 has reported that in his experience 
one out of four patients with carcinoma of the rec- 
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tum had a recent minor rectal operation and the 
unsuspected cancer had been overlooked at the time 
of the operation. In a series reported by Cattell? 16 
per cent of the patients with cancer of the rectum 
had had a recent anal operaticn. A common error 
of doctor and patient alike is to attribute red blood 
in the stool to hemorrhoids. Any pacient complain- 
ing of “hemorrhoids” should have a thorough digi- 
tal and proctoscopic examination to exclude cancer. 

Metastases from other abdominal malignancies or 
direct extensions into the rectum of lesions in .he 
cervix, uterus, bladder, or prostate and chronic in- 
fections, such as ulcerative colitis, amebic granu- 
lomas, and lymphogranuloma inguinale, must be 
differentiated from primary rectal carcinoma‘by a 
complete history, examination, and biopsy. 


TREATMENT 


Patients were studied in the hospital an average 
of five days before operation. During this time 
sigmoidoscopic examination and biopsy were done 
and additional examinations including chest x-ray, 
renal function, blood chemistry, proteins, and cardiac 
status were made. Patients were given high protein, 
high carbohydrate, low residue diet with supple- 
mental vitamins. Transfusions were used to insure 
a hemoglobin of at least 70 per cent before opera- 
tion. Daily enemas were given together with epsom 
salts when necessary but since we having been using 
succinylsulfathiazole, its slight laxative effect does 

_ away with the necessity of laxatives in mos* patients. 

Spinal anaesthesia was used almost without ex- 
ception, in the earlier cases with novacaine crystals, 
and later changed to longer acting pontocaine and 
dextrose. This was supplemented at times with 
cyclopropane or nitrous oxide for the perineal dis- 
section when the operation was difficult. A Foley- 
bag catheter was inserted into the bladder and al- 
lowed to drain during the operation. An intra- 
venous infusion of five per cent dextrose was started 
in an arm vein at the beginning of the operation. 
Blood was given during the operation in nearly all 
cases. 

In the post-operative treatment fluids and blood 
were given as needed, usually from 2500 to 3500 cc 
daily, with vitamin B and C and amino acids if 
indicated. The patient was given fluids by mouth as 
soon as he was able to take them. Deep breathing 
exercises and frequent changes of position were used. 
An indwelling catheter was usually left in the blad- 
der for the first three days. On the second or third 
post-operative day, depending on the amount of ab- 
dominal distension, a catheter was sutured into the 
colostomy for decompression. The perineal pack was 
removed on the fourth or fifth day and the perineal 
wound was irrigated daily with a 1:6000 solution of 
potassium permanganate. Patients were usually al- 
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lowed out of bed after the second or third post- 
operative day. 

Operability, resectability, and curability are de- 
termined by consideration of several factors. Age is 
not a deciding factor. Patients 75 to 80 years of age 
tolerate combined abdomino-perineal resections of 
the rectum very well. In general the rate of growth 
is faster and matastasis earlier in young adults, and 
the prognosis not as good as in older age groups. 
Carcinoma is often not suspected in young persons 
so that lesions are farther advanced when diagnosed. 
Duration of symptoms is not important in every 
case. Patients with symptoms as long as two years 
often do not have metastases to nodes and are re- 
sectable without evidence of extension. 

In Swinton and Higgenbotham’s series!!, the dura- 
tion of symptoms did not seem to have any signifi- 
cant relationship to the resectability of the lesion. 
In a group of their patients in which radical resec- 
tion was done the average duration of symptoms was 
nine months, and in an inoperable group, the aver- 
age was eight and one-half months. The size of the 
tumor and fixation to surrounding structures are 
not always reliable as prognostic signs. A large cauli- 
flower or papillary growth may not metastasize as 
early as the small penetrating, ulcerated lesion. Fixa- 
tion of the tumor to surrounding structures may not 
prevent complete resection. Fixation may be due to 
inflammatory reaction, and the rectum may be re- 
moved easily from the hollow of the sacrum on find- 
ing the line of cleavage. When there is fixation to 
the bladder, uterus, or vagina, a portion of one or 
all of these organs may be resected with the rectum 
without increasing the operative mortality apprecia- 
bly. Also the, preoperative impression of fixation 
may not be borne out by the findings when the 
abdomen is opened. The presence of enlarged lymph 
nodes is not a contraindication to radical resection, 
because it is impossible always to determine by 
palpation of nodes if they contain tumor tissue. 
Many times the large, palpable nodes are due to in- 


' flammatory reaction. One series of 1,800 patients 


with carcinoma of the rectum reported by Lahey? 
showed a five year non-recurrence rate of 90 per 
cent in patients with no gland metastases, no direct 
extension metastases, and no blood vessel invasion, 
a 37 per cent five-year non-recurrence rate with only 
gland metastases, a 30 per cent five-year non-recur- 
rence rate with gland and direct extension metastases, 
and only a 14 per cent five-year non-recurrence rate 
in those with blood vessel invasion. 

Operability depends upon the experience of the 
surgeon, the rate varying between 30 per cent and 
70 per cent. A high percentage of patients is 
operated upon by the experienced surgeon. Oper- 
ability rates have been recorded as follows: Mayo 
Clinic 70 per cent, Rankin 71 per cent, Lahey Clinic 


a 
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70 per cent, and T. E. Jones 68 per cent’. Resecta- 
bility rates on the other hand, vary between 40 per 
cent and 60 per cent. The Mayo Clinic reports a 
resectability rate of 53 per cent!®, and Coller and 
Ransom, 56.1 per cent*. In our series of 215 patients 
178 or 82 per cent were operated upon, and 101 
of the lesions or 56 per cent were resected. Thirty- 
seven patients were not treated because they were 
obviously incurable or refused operation. Table I 
shows the type of operation performed. 


TABLE I 

Type of Operation Number 
One Stage Combined Abdomino-Perineal 

Resection of the Rectum .......................---..-.-+-+ 79 
Two Stage Combined Abdomino-Perineal 

Resection of the Rectum ...............................--. 15 
Lockhart-Mummery-Balfour Operation .............. 
Local Excision Polyp with Fulguration of Base... 4 
Colostomy with Posterior Resection 2 
2 


Of the 101 patients with resectable lesions eight 
had metastases in the liver or in the aortic nodes 
and were considered palliative resections. The one- 
stage combined resection (Miles) was done in 79 
or 44.3 per cent of the patients operated upon, and 
the two stage resection in 15 or 8 per cent. Our 
series includes one Lockhart-Mummery-Balfour re- 
section which was done in a patient with a small 
lesion, at the recto-sigmoid junction. Local excision 
of a malignant polyp with fulguration of the base 
was done in four patients. We feel that in very 
early cases in which the patient can be examined 
frequently for signs of recurrence, local excision of 
a polyp is a safe procedure when the base of the 
polyp does not contain cancer cells. Palliative opera- 
tions accounted for 71 cases or 39 per cent. Col- 
ostomy. ‘and posterior resection were done as pallia- 
tive inieasures in two patients who were considered 
very poor risks. Exploration and colostomy only 
were done in 69 patients as palliative measures 
where the primary tumor was not resectable and 
obstruction was impending. Complete colectomy was 
done in two patients following combined resection 
of the rectum, when many polypi were found in the 
remaining colon, some of which were malignant 
when biopsied. . These patients with complete. col- 
‘ectomy are both alive and well five and two and 
one-half years following operation. 


The one-stage Miles procedure is the operation of 
choice in most of the clinics in this country at this 
time when patients are in good condition and show 
no obstructive symptoms. The Lahey Clinic, how- 
ever, still uses the two-stage operation described by 
Lahey in 1935 in about 15 per cent of the cases, 
particularly in those patients who have obstructive 
symptoms or who have an abscess or inflammatory 
process associated with the carcinomatous lesion”. 
Operative procedures aimed at the preservation of 
the anal sphincter, as advocated by Wangensteen!2, 
Dixon 13, and Fallis® are condemned by Lahey? who 
believes that operations on the rectum and recto- 
sigmoid should remove the greatest amount of bowel 
tube, greatest number of adjacent lymph nodes, and 
the greatest mass of blood vessels, if they are to give 
the best chance for cure. Buie! believes that simple 
excision of rectal polyps and fulguration of the 
base should be reserved for those lesions that are 
situated on the posterior wall of the rectum, and be- 
low the peritoneal reflection. He believes that only 
5 to 10 per cent of these lesions fulfill the above 


criteria. 
PATHOLOGY 


In Table II is listed the type of lesion as reported 
by the pathologist. No attempt was made to grade 
these lesions as to degree of malignancy. 


TABLE II 

Type of Lesion Number 
156 
Mucoid (Colloid) Carcinoma ..................------------ 25 
Schirrous Adeno-Carcinoma .............-..-.-.--------+--- 3 


Ic is interesting to note here that in nine of the 
patients for whom combined resection for carcinoma 
of the rectum or recto-sigmoid was done, a second 
carcinoma of the left half of the colon was found. 
In four of these cases, a well developed carcinoma 
was found separated from the original tumor by 
normal colon. In. five patients polyps were found 
that had undergone malignant change. 


DEATHS 


There were 14 hospital deaths following com- 
bined resection during the. period covered in this 
report, or 14.8 per cent. In the last 40 cases, how- 
ever,. the death rate was reduced to 8.9 per cent. 
There were ten deaths following the one-stage com- 
bined, resection or 12. 6 per cent, and four following 
the two-stage operation or 26.6 per cent. The causes 
of death are listed in Table III. 
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TABLE III 

Causes of Death Following Combined Resection 
Wound Infection and Peritonitis ........ 4 
Hypertensive Cardio-Vascular Disease 

and Cardiac Failure .......................... 2 
Renal Failure with Wound Infection... 2 
Wound Infection, Pelvic Abscess, 


and Cardiac Failure .........................- 2 
Pulmonary Embolism .........................- 2 
Transurethral Resection .....................- 1 
Cardiac Failure and Shock ................... 1 

Total 


Infection was the chief cause of death in the earlier 
cases, but this has decreased in later years with bet- 
ter pre- and post-operative care. One patient died 
following a transurethral resection for urinary ob- 
struction that developed after the combined resec- 
tion. There were 16 deaths following colostomy 
alone, or 23 per cent. The high mortality in the 
colostomy group of patients reflects their poorer con- 


dition. . 
COMPLICATIONS 


The non-fatal complications following combined 
resection are listed in ‘Table IV. Here again infection 
has. been the most troublesome complication. It has 
been less frequent ,and severe since the advent of 
the sulfonamide drugs and penicillin and better pre- 
and post-operative care. 


TABLE IV 
Non-Fatal Conplications Following Combined 
Resection 
Bleeding Perineal Wound ....... 1 


Obstruction due to postoperative inflammetory ad- 
hesions occurred three times. It was relieved by the 
use of the Miller-Abbott tube once, and in two 
cases ileostomy was done. Atonic bladder is expected 


in many patients, as is a certain degree of paralytic 
ileus, but these are usually not troublesome compli- 
cations after the fifth to seventh postoperative day. 


RESULTS 


In compiling the end results of radical resection of 
the rectum, the 54 resections done after 1940 ob- 
viously could not be used. The series of 38 radica! 
resections done in the period from 1930 through 
1939 were reviewed from the standpoint of end re- 
sults. There were seven operative deaths, or 18 per 
cent. Fifteen, or 39.4 per cent died of recurrence of 
the tumor. Fourteen patients or 36.8 per cent were 
alive and well for 5 to 15 years. Of the 31 patients 
who survived the operation, 45 per cent showed no 
recurrence during this 5 to 15 year period. One pa- 
tient died of another cause, and one could not be 
treated. 


CONCLUSIONS 


1. A series of 215 cases of carcinoma of the 
rectum is reviewed. 

2. Experience with this series of patients em- 
phasizes the importance of taking a careful history, 
and making a complete examination on all patients 
complaining of rectal disease regardless of age. 

3. In this small series of cases the improvement 
in pre- and post-operative care and standardization 
of technique has shown a reduction in the operative 
mortality of more than 50 per cent. 
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Biopsy is the examination of tissue from the liv- 
ing body. In spite of limitations and disadvantages, 
biopsy is the only reliable method for the early 
diagnosis of cancer. It should be employed on the 
slightest suspicion of malignancy. ° 

Biopsy involves three steps. First, the removal of 
a piece of the suspicious lesion; second, the prepara- 
tion of this tissue for microscopic examination; and 
finally, the microscopic diagnosis. Each of these 
procedures is equally important for the success of a 
biopsy and since each one is, as a rule, carried out by 
different individuals, close cooperation between 
these three individuals is imperative. 

Proper selection and handling of the tissue ma- 
terial will avoid the most common pitfalls in biopsy. 
The surgeon who removes a piece for histologic 
examination must be certain that it is not from the 
neighborhood of a lesion, but that it contains a por- 
tion of the essential lesion. He also should avoid 
frankly necrotic, hemmorhagic or inflamed areas 
of the tumor. Those secondary changes may obstruct 
the underlying pathologic process so much that an 
exact diagnosis is impossible. 

The invasion of a neoplasm into its surrounding 
tissue is one of the surest signs of cancer; therefore, 
an ideal biopsy should contain some of the adjacent 
normal tissue. 

Many instruments have been devised: and impro- 
vised for taking biopsies. A sharp, thin-bladed knife 
is still, however, the most satisfactory instrument 
since it causes the least injury to the biopsy tissue 
as well as to the patient. Scissors squeeze the tissues 
too much and electrocautery may completely change 
the microscopic appearance of the cells, particularly 
if the tissue piece is soft or very small. 

During and after the removal, the tissue should 
be handled with the greatest care. Squeezing with 
forceps will cause, for instance, in lymph nodes such 
a distortion of delicate cell structures that the tissue 
may.become useless for microscopic study. | 

After the biopsy has been taken, proper fixation 
should be done without delay. The best fixing fluid 
is neutral 10 per cent formalin which can be ‘ob- 
tained from every drug store. It is advisable to have 
a colorless, wide mouthed bottle with this solution 
on hand before taking a biopsy and to drop the tis- 


sue into the fixing solution as soon as it is excised. 
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The bottle is to be labeled with the name of the 
patient and should be sent to the laboratory together 
with a record slip giving the name and age of the 
patient, source and duration of the lesion, and the 
clinical diagnosis. Without this information, the 
pathologist often cannot arrive at a definite decision 
regarding malignancy of the lesion. In spite of sim- 
ilar morphologic structure, tumors may behave en- 
tirely differently, depending on the location of the 
tumor and the age of the patient. 

The microscopic sections should be made, as a 
tule, perpendicular to the surface of the lesion. Sec- 
tions made parallel to the surface are often very 
misleading, especially in skin tumors. If the surgeon 
places the freshly removed biopsy specimen on a 
small piece of blotting paper with the surface up 
and then immerses it in the fixing fluid, the tech- 
nician will know how to place the piece on the 
microtome for sectioning. 

There is much disagreement concerning the 
method of sectioning biopsy material. The advan- 
tages and disadvantages of rapid histologic methods 
have been discussed again and again. Tissue pathol- 
ogists with a good morphologic memory will agrec 
that most tumors can be diagnosed just as well from 
rapid supravital sections as from the thinnest paraf- 
fin sections. However, the desire for speed should _ 
never jeopardize the correctness of the diagnosis. 
In a few instances it may be necessary to make 
many paraffin sections from different areas, employ 
various staining methods, study slides of similar 
lesions, and consult other pathologists before a diag- 
nosis can be made. In these exceptional cases if the 
pathologist tells the surgeon that he is unable to 
diagnose the tumor from rapid sections during oper- 
ation, no harm will be done, and certainly no sur- 
geon will regard the pathologist as incompetent on 
account of his caution. 

Paraffin sections should be made in every tumor 
case, regardless of whether or not a definite diagnosis 
has been made from rapid sections during opera- 
tion. They are necessary, first, for a final check on 
the rapid tissue diagnosis; second, for permanent 
records; and third, for photomicrography. With 
modern processing methods, paraffin sections of the 
best quality can be finished not later than 24 hours 
after receiving the specimen in the laboratory. 
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BIOPSY 


Biopsy, providing microscopic proof of the nature of a tumor, is essen- 
tial to accurate tumor diagnosis. 


An accurate diagnosis is essential to proper treatment. Without it ma- 
lignant tumors may be wrongfully managed as benign tumors and vice 
versa. With it the surgeon is better able to select the most appropriate type 


of treatment, be it surgery, X-rays, radium or some combination thereof. 


Biopsy may involve the removal of all or only a small part of a tumor. 
Biopsy technic varies with different tumors and in different parts of the 
body!. As a rule, tissues for microscopic examination should be removed 
by the surgeon who will perform the definitive surgery when that is indi- 
cated, or who will cooperate with the radiologist when radiotherapy is in- 


dicated. 


Rapid technics by supravital staining of fresh tissues or stained frozen 


sections at the time of operation together with the surgeon’s and patholo- 
gist’s diagnosis on the gross specimen usually provide the necessary in- 
formation in breast tumors and in many tumors in other locations.?. 


Biopsy should be regarded as essential in every tumor. Without micro- 
scopic diagnosis cancer statistics are inaccurate. Improper biopsy technics, 
however, can and do lead to harm. One negative biopsy may be wrong. 
Biopsy must be planned and timed to fit in properly with definitive treat- 
ment and to avoid dissemination of cancer cells by rough handling of tis- 


sues or poor technic. 


1. See “Surgical Biopsy’ by Cushman D. Haagensen in ‘Treatment of Cancer and Allied 
Diseases’’ (Pack & Livingston) . 


2. See “Biopsy” by C. A. Hellwig, page 66 this issue. 


Prepared by Committee on Control of Cancer 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


An encouraging sign of the shift in public opinion away from state con- 
trol of our lives and a spoon-fed millenium is the recent publication of 
some articles opposed to socialized medicine. These have appeared spon- 


taneously and are published solely on account of the reader interest they 
inspire. 


The latest and in many respects the best appears in the January Better 


Homes and Gardens by Michael Wright. His conclusions, reached after 
a searching analysis, are most logical. 


“A person who needs help should have it. So far as possible he should 
make his own way. Beyond that he should have help. But not in a manner 
that will tear down the quality of medical care to the rest of us. 


“Not in a manner that will destroy private practice. 
“Not in a manner that will destroy the voluntary hospital system. 


“Not in a manner that will give one man control over medical research 
and education. 


“Not in a manner that will bind the physician in political slavery. 


“Not in a manner that makes men leeches, hypocrites, and servile to their 
government, without the will to fight unceasingly for freedom.” 


If our profession maintains its freedom, it can and will create the finest 
system of medical care in the world. The country today is teeming with 
new ideas that are rapidly being put into action by organized medicine to 
improve medical care. There is more open-mindedness and a greater spirit 
of unity than at any time in the history of Kansas medicine. 


Our only danger lies in a feeling of false security inducing us to let up 


in the fight against the Wagner-Murray-Dingell bill. 


President 
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EDITORIALS 


The Physician’s Place in Medical 


Problems* 


While we are celebrating this 25th anniversary of 
the South Central Section of the American Urologi- 
cal Association, we should not be unmindful of 
problems which confront our home communities to- 
day. 

Since many things have happened in many places 
during the kast few years to upset traditions in our 
country, it would seem only fair that we should de- 
vote some thought to the solution of our community 
problems. 

Whether we like it or not, we have already been 
drawn into the conflict that rages between the pro- 
ponents and opponents of social and economic re- 
forms. 

We can no longer be isolationists or maintain a 
position of status quo and uphold the oath of Hip- 
pocrates and the honor of our profession. 

I have but one objective in presenting this dis- 
cussion. I would like to convince you that it is your 
task as well as mine to enlist the support of each 
member of your County Medical Society and the 
wife of each member for the solution of a prob- 
lem which confronts your community, to the end 


that those members will enlist the aid of other pro- ° 


fessional and civic organizations to carry to the 
public irrefutable facts concerning the disadvan- 
tages of such legislation as has been proposed ” 
Messts. Wagner-Murray- Dingell. 

I am not going to spend time here to give you 
those facts. If you are not already familiar with 
answers which refute every promise of the pro- 
ponents, there is an abundance of evidence at your 
disposal. 

In addition to the concern I have for the welfare 
of my patients and potential patients, I have two 
very personal reasons for being interested in this 
problem. Before giving you those personal reasons, 
I would like to tell you why I think the time is so 
ripe for us to take the offensive in this conflict. 

In my opinion the proponents of social reform 
have created a decade of doubt. A decade of drift, 
a drift toward the decay of our democracy and the 
death of free enterprise. 

While the guns of battle were blasting away the 
ramparts of despotic control abroad, the power hun- 


the resident South Central of the 
American U. iation, Dr. W. Davidson, Kansas Cig. 
19 25th Session, Hot September 3 
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gty schemers for social reform lost no opportunity 
to plant their ideologies in the minds of the Amer- 
ican needy. They knew full well that ideas could 
not be destroyed by gun fire. They knew also that 
if social reform was to succeed it would be because 
a majority of the people would believe in their 
ideologies. 

They lost no opportunity to whet the public’s ap- 
petite with utopian promises. They developed pres- 
sure groups which are still trying to satisfy those 
appetites with more and more promises. I+ their 
efforts to satisfy these appetites they have developed 
regulatory measures which make it impossible for 
producers to produce or for consumers to find things 
to consume. 

Our problem today is to decide whether or not 
there is enough logic in the ideologies of democracy 
to justify our efforts to maintain it. 

We should not be so concerned with the conclu- 
sions of the American public as we are with the 
methods by which they arrive at such conclusions. 
You and I know that the public has been saturated 
with distorted facts concerning virtues of the Wag- 
ner-Murray-Dingell bill. 

It has often been said, “The weaker the argument 
the stronger the words.” In reviewing the argu- 
ments presented by proponents of social reform, I 
am reminded of the minister who found this nota- 
tion penned in the. margin of his sermon notes, 
“Logic is weak here, yell like hell.” 

Before entering upon a discussion of methods to 
combat social reforms, we should understand the 
reasons why we have been drawn into the conflict 
and know how the social reformers have developed 
their program. 

As busy as you may be in the practice of medi- 
cine you should not fail to realize that sinister in- 
fluences and questionable political philosophies 
underlie much of the current legislation and _rest- 
lessness in our country today. Much more than the 
practice of medicine is demanded these days of the 
American physician. 

From an analysis of past developments and leg- 
islation designed for the future, it would appear, 
that back of the flag wavers and evangelists for so- 
cial reform might be a motive. Further analysis re- 
veals there is a motive. A desire for power by 
individuals who would reconstruct the American 
way of life. 

Evidence is abundant, all around us, as proof of 
the thoroughness with which these power hungry 
schemers have made preparations for the pee 
of their revolutionary ideas. 

Your community and mine are already in the 
throes of a revolutionary doctrine called. “the do- 
mestication of individualism.” A doctrine which 
makes the citizen more subservient to the state. 


. 
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In the 47th Chapter of Genesis the story is told 
of the men who went to a ruler and told him they 
were without bread for their families and feed for 
their stock. He gave them bread and took control 
of their stock. On another occasion when they had 
no stock, he gave them more bread and took over 
their farms. This weat on until finally they were 
totally subservient to the government of that land. 

Obviously these power hungry schemers figure 
they will be luckier than their predecessors. They 
calculate that they can make the great dream of 
power a reality by adding their wisdom to the in- 
herited benefits of their predecessors. . 

Too many Americans are unaware of the fact that 
Revolution is a department of knowledge, which has 
its own philosophies, its own text books and its own 
intellectual instructors who set down the techniques 
to be employed. It should not be difficult for any- 
one to understand how compulsory health insurance 
fits into the schemes of social revolution. 

It is alarming to note how many things have al- 
ready been accomplished which abrogate the Pre- 
amble of our United States Constitution. A congress 
which would reject an entire collection of Marxian 
doctrines has accepted and labeled many of its in- 
dividual doctrines as pieces of “social progress.” 

Consider, if you will, the social reformer’s advan- 
tage in developing racial hatred and class conscious- 
ness. His advantage in debasing national currency, 
gaining control of the nation’s gold and the neu- 
tralization of the courts. 

Note how the parts of social revolution fall to- 
gether. Think of where the national gold is today. 
Think about the current values of the dollar. Think 
of what has happened in this country since the 
power of our courts has been superseded by the 
authorities given to some two hundred alphabetic 
boards. 

Reflect upon how the apostles of Marxianism 
have used such beautiful terms as “Security,” “Social 
Progress,” “Planned Economy,” “Freedom from want 
and fear,” and promises of “Insured Health,” to 
charm and dull the senses of the American mind so 
it would fail to observe the subtle shift to a centrali- 
zation of authority. And last but not least the cru- 
sade of those who consider it “as a Holy Duty” to 
fight fer these measures. 

Such:power hungry individuals always preach sac- 
rifice. They always denounce internal corruption 
and promise a paradise to those-who will renounce 
everything known to be worthwhile and join theic 
forces. They work on the theory that if they know 
how to rule a single man, they can gain all mankind. 
- Great men, men. who think for themselves, not 
of themselvés,:have a keen sense of values, so they 
are of no use‘to power hungry schemers. Happy men 
are self.sufficientand’ self sufficient men hinder the 


plans of the schemer. So greatness and happiness 
must be destroyed. 

If the standards of achievement set up are open 
to all, but adapted to the most inept, those least 
capable, then the incentive to effort is killed in all 
men, great or small. For, to praise or enshrine me- 
diocrity is to kill the incentive for improvement 
toward perfection. 

If a man is made to feel incapable of achieving 
his goal, he develops a sense of inferiority. He will 
give up eventually all ideals and aspirations. When 
he cannot practice what he preaches, he develops a 
sense of guilt and a lack of reverence for things 
worthwhile. 

If these schemers can make men feel that their 
wants are no longer a natural right, but a shameful 
admission of their needs, then they have prepared 
them to seek consolation, support and escape from 
their burdens. If these schemers can destroy a man’s 
happiness, uproot his reverence for things worth- 
while, cause him to be ashamed of his efforts to be 
self-reliant, then they have gained control of that 
man. Such a man is ready to believe that he has 
been abused and misled by capitalistic taskmasters 
and even unsympathetic physicians. 

When men are denied the things they want they 
are unhappy. If the grass is made to look greener 
on the other side of the fence, they will be unhappy 
until they get across the line. When they learn it 
wasn’t the grass that was so green they are unhappy 


_again. 


Glaring results of the bungling that has de- 
veloped in the thousands and thousands of positions 
which power hungry schemers created and filled 
with untrained and unqualified personnel, is, in my 
opinion, the most vulnerable spot for our attack. 
Is there any reason why we should not capitalize on 
this situation and bend our efforts to counteract 
such bungling as affects our patients? 

It would seem to be a most logical time to quell 
this revolutionary trend by an evolutionary move- 
ment of the medical profession, while people are 
looking and listening for some solution to their 
problems. 

If one listens to the radio and reads the news- 
papers there can be little doubt about public unrest. 

As mentioned before, the conflict is on. Will- 
ingly or unwillingly you are a part of it. The ques- 
tion now is, are you going to continue defensive 
tactics or are you going to take the offensive. It is 
generally conceded that defensiveness is prima facia 
evidence of guilt. The success of our military forces 
and even our football teams depends, not upon their 
defensive tactics, but on the power of their offense. 

It may be well enough for Great Britain to boast 
the loss of every battle save the last one, but this is 
not Great Britain. The progress of medicine stopped 
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in that country because defensive tactics failed to 
halt the advance of socialization. Power hungry 
groups have created confusion and chaos wherever 
they have been allowed to exist. 

On the assumption that knowledge is power, and 
that a properly informed public will see to it that 
the rights of a democracy are preserved, let us de- 

‘ yote ourselves to an offensive task. 

Private opinion is still at a premium, for private 
opinion molds public opinion and public opinion 
governs national behavior. 

With national behavior as it is today, it is not 
enough for us to just be opposed to various social 
reforms. Individual citizens are unalterably opposed 
to them, too, as soon as they realize how their liber- 
ties will be affected. It is your job and my job to 
show our patients, the individual citizens, how gov- 
ernment controlled medicine will affect them more 
than it does us. We, the private practitioners of 
medicine, look upon life and health as something 
sacred, rather than a pawn for votes and power, and 
are opposed to such social reforms as jeopardize our 
patients. 

There could be no better time than now for the 
medical profession to take the offensive. There was 
a time when the medical profession was without 
prepayment plans for sickness benefits and. showed 
little organized effort to meet public demands. That 
is not true today, thanks to the power hungry in- 
dividual who instituted political schemes which 
spurred the medical profession to satisfy these needs. 

We are in a position now to advance without 
apologies. Voluntary medically sponsored prepay- 
ment plans for hospital and sickness benefits are 
past the experimental stage. Rapidly swelling en- 
rollments for such benefits is not only evidence of 
the need that existed for such plans, but proof of a 
desire on the part of the American public to retain 
a free choice of physicians and other virtues which 
go with a democracy. 

Our task is to give facts concerning these plans 
to the man who not only wants sickness benefits, 
but who wants to maintain the same degree of free- 
dom to choose his physician that he still has to 
choose his wife. 

Economic problems are not confined to the med- 
ical profession. The entire business world has been 
and still is, flourishing in a sea of economic dis- 
tress. The common man is rapidly being convinced, 
of the inabilities of the economic engineer and so- 
cial planner to solve these problems satisfactorily. 

In contrast to our forefathers, who had a quaint 
idea that early to bed and early to rise, would make 
a man healthy, wealthy, and wise enough to support 
his government, these power hungry individuals 


conceived the idea that the government could and | 


should support the people. They have tried to prove 


to everyone that he can go to bed late, get up when 
he pleases, and that Uncle Sam will take care of his 
health and everyday needs. 

The medical profession needs to make itself more 
audible. During the past few years while forging 
ahead with plans for medical care, its success in de- 
laying proposed legislation has given the power hun- 
gry schemers a real headache. As evidence of this, 
recall the various forms in which socialized medi- 
cine bills have been sent to Congress, how in the 
last session these schemers broke up the Wagner- 
Murray-Dingell bill and tried to get it through in 
pieces, the slick tactics they have used to get indi- 
vidually wrapped. packages of the so-called social 
progress through the legislature. 

Again as evidence of the contention that now is 
the opportune time for us to take the offensive, con- 
sider the dissatisfied mind of the American public 
and the muddled condition of public and private 
affairs as the result of bureaucrats and their regula- 
tory directives. 

The disgust of the American public for bureau- 
cratic control increases daily in direct proportion to 
its realization that government assistance is tanta- 
mount government control. The common man is 
rapidly losing faith in the wisdom of the govern- 
ment control, because he knows so many untrained 
men who have gone to Washington and assumed 
the right to dictate and regulate his freedom. 

The type of men who went to Washington and 
presumed to improve upon nature, first by regu- 
lating crop productions, then by killing off innocent 
little pigs without teaching their mothers anything 
about birth control have further disrupted Ameri- 
can confidence by their unworkable legislative solu- 
tions concerning food, clothing, wages, housing and 
working conditions which are so important to the 
health of the nation. 

The American public seemed quite content to pay 
the grocery bill out of one pocket and subsidies out 
of the other. But, since they have started paying all 
their bills out of the same pocket they have turned 
a critical eye on Washington. 

The public has been father rudely ‘awakened to 
the fact that their liberties are being controlled by 
so-called experts in and out of Washington, men 
who made a failure of opéfating their own affairs 
and who now presume‘to know more about the 
problems ‘ef the men at home than they do them- 
selves. 

.. In:addition to capitalizing on the mistakes of the 

pdwer hungry schemers and their sucklings at the 
top, we have a most effective means of changing 
such subversive forms of control by getting our 
facts to the people who are being oppressed by these 
reforms. 
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Holding to the contention that a properly in- 
formed public will control this situation properly, 
it is my opinion that we should not be content with 
our efforts in the interests of the public until we 
know that our facts have been properly disseminated. 

I cannot agree with those who claim that all so- 
cial welfare workers are mere dupes of the power 
hungry schemers. In my opinion most social welfare 
workers are devoted to the best interests of the same 
people we have pledged ourselves to serve. Proper 
attention on our part to the problems they are try- 
ing to solve for the people they serve might result 
in gaining their assistance to help us counteract the 
subversive efforts of the Judases in our own pro- 
fession. 

We should collaborate also with our allied pro- 
fessions to gain this objective. Dozens of other pro- 
fessions and business groups are vitally interested in 
a solution of this problem. 

If we, by exhibiting an interest in the solution 
of their problems should gain support of the den- 
tists, the nurses, the veterinarians, the morticians, the 
ministers, the lawyers and the numerous business 
men’s and business women’s organizations, we would 
open up valuable avenues of influence which no 
politician could ignore. 

At a time when potentially successful business 
men have expressed themselves as being ready to 
take their fishing pole to the river and let regula- 
tory boards see if they can run the business, are we 
going to muff our opportunity to present the vir- 
tues of our voluntary prepayment plans for hos- 
pitalization and sickness benefits? Are we going to 
maintain a position of status quo or are we going to 
assume our obligations as honorable citizens and do 
our share to solve the problems of our community? 

I mentioned two very personal reasons why I am 
interested in this problem, reasons why I should like 
to leave the field of medicine as good or better than 
I found it. 

When my son was about four years old I saw his 
eyes gleaming in the light one night as he lay across 
the room from me. He was looking at pictures in 
the American Journal of Urology. I said, “Jim, what 
are you going to be when you grow up?” He an- 
swered, “Oh, I guess I'll be a doctor.” In answer to 
the question why he wanted to be a doctor, he very 
promptly gave me four reasons. “So I can have pa- 
tients, take rocks out of people, stay up late at night 
and make speeches.” 

His older sister surprised me last year when she 
was ready to enter college by saying, “Daddy, if I 
could really be what I want to be, I'd study to be 
a doctor.” I can well remember when she was just 
a little tot. It didn’t seem to worry her one bit if 
she or her playmates broke their dolls or toys. She 


consoled them all with her statement, “My daddy 
can fix it.” 


I really would like to justify that girl’s confidence 
in her daddy’s ability to fix things. I would like to 
fix things so the boy can have patients, that he may 
be the free choice of those patients. I hope, too, 
that he is qualified, by proper training in schools . 
without government control to take out rocks, I hope 
that he can stay up late at night if he chooses and 
be free to talk as he pleases. 


I think you can understand why I am interested 
in this problem. I believe there are others with like 
interests. All that is needed to quiet this tide of 
revolutionary reform, is for us to equip the indi- 
vidual citizen with true facts. 


Information on State Institutions 


Beginning in this issue is a series of articles on 
State institutions. These were prepared with the 
cooperation of the State Board of Social Welfare 
and the superintendents of the various institutions 
involved. The material is designed to bring to the 
medical profession of Kansas an adequate and con- 
cise statement of the facilities available in this state, 
the services that are rendered, and the manner in 
which patients may be committed. 


The present plan is to group these institutions 
according to services rendered, and in this issue 
the mental hospitals are discussed. In following 
numbers children’s institutions, the tuberculosis 
sanitorium, the University of Kansas hospitals and 
others will be discussed. Should there be any ex- 
pression of interest in this material from the mem- 
bership, the Editorial Board will then continue this 
series by including various other subjects that 
would be of interest to a physician practicing in 
this state. If desired, a summary of the licensure act 
will be prepared, in addition to articles on narcotic 
tegulations, the alcohol tax law, Workmen's Com- 
pensation regulations, and private institutions or 
agencies such as schools for handicapped children, 
private sanitaria, and others. The Editorial Board 
welcomes suggestions about other subjects in this 
general field that doctors wish to have included in 
the series. 


Much time and inconvenience will be spared both 
the physician and his patient in instances where 
these institutions are needed if the doctor under- 
stands the regulations and arrangements required 
before commitment is authorized. It is recom- 
mended, therefore, that unless the physician is quite 
familiar with these procedures, the issues of the 
Journal containing this series of articles be preserved 
for reference. 
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88th Annual Session, May 12-15, 1947 


With only three months remaining before the 1947 
annual session of the Kansas Medical Society, May 12-15 
at Topeka, members of the host group, the Shawnee County 
Medical Society, are holding regular committee meetings 
to arrange a program that will have educational and en- 
tertainment value to all doctors of the state. The first post- 
war session held at Wichita last spring drew a large at- 
tendance, but a number of Kansas doctors now in civilian 
practice were still serving in the armed forces at that time 
and could not be present. The 88th annual session to be 
held in May will bring together a great many doctors who 
have been unable to attend recent meetings. ; 


SCIENTIFIC PROGRAM 

All scientific sessions will be held in Topeka’s beautiful 
municipal building. The program committee is now com- 
pleting a list of outstanding guest speakers from all parts 
of the country, and the papers presented will be of interest 
to general practitioners and specialists alike. A full pro- 
gram for those interested in EENT subjects is also being 
arranged. Scientific movies on a variety of subjects will be 
shown throughout the meeting. A complete list of speakers 
will be announced in a later issue of the Journal, and the 
schedule of events will be published in the annual pro- 
gram issue printed in April. 


ALUMNI BANQUETS 

Alumni banquets at Topeka hotels will be a feature of 
the program for Tuesday evening, May 13. These gather- 
ings have not been held in recent years, but so many ex- 
pressions of interest were noted that the program commit- 
tee felt that time for alumni meetings should be allowed. 
Response to this announcement has indicated that this will 
be one of the most popular features of the session. Each 
group will have its own informal program, details of which 
will be announced later. 


SOCIAL EVENTS 
The most important social event of the session, the an- 
nual banquet, will be held on Wednesday evening, May 
14, at the cafeteria of the Topeka High School. A promi- 
nent speaker will give the address of the evening, culminat- 
ing a full program. Other social events, round table 


SCIENTIFIC EXHIBITS 


The Committee on Scientific Exhibits for the state 
meeting, to be held May 12 to 15 at Topeka, re- 
ports that arrangements for that section have been 
delayed because of the failure of Kansas physicians 
to arrange for exhibit space. To date only four doc- 
tors have advised the committee that they will have 
exhibits. ‘ 

Since the exhibition of scientific material is an 
important feature of the state meeting, it is hoped 
that many more doctors will request space. Any 
interesting work or research can be displayed, and 
the state meeting provides an excellent opportunity 
for a in exhibit form. The scientific 
exhibit”section is always popular with those attend- 
ing the meeting and the Topeka hosts for 1947 want 
to make this session outstanding in every respect. 

Physicians interested in preparing scientific ex- 
hibits should contact the chairman of the commit- 
tee, Dr. Henry S. Blake, 910 National Reserve 
Building, Topeka, Kansas. 


luncheons and dinners will be arranged to insure varied 
entertainment. 


TECHNICAL EXHIBITS 

Technical exhibits have always occupied a place of im- 
portance during state meetings, and this year will be no 
exception. All booths will be located in an exhibit hall 
at the municipal building. A floor plan will be mailed 
soon to all commercial firms which have sponsored ex- 
hibits in the past and to a number of others showing an 
interest in the Kansas meeting. The exhibitors welcome. 
this opportunity of displaying new products and appliances. 
to members of the medical profession, and doctors are. 
always interested in learning of recent advances and im- 
provements in the products. 


FOR THE SPORTSMAN 
The entertainment of the sportsman will not be neglected. 
during the meeting as the program for Monday, May 12, 
is being arranged with golfers and trap shooters in mind. 
Plans for the golf tournament have not yet been completed, 
but the committee in charge of the trap shoot announces. 
that arrangements for marksmen have been made with the 
Topeka Gun Club, six and a half miles east of Topeka on 
Highway 40. Doctors wishing to take part in the’ trap 
shooting tournament are asked to bring their own guns. 
Targets and shells will be available on the grounds. During: 
the evening a banquet will be held and trophies will be 

awarded the winners of the tournaments. 


HOTEL RESERVATIONS 


The large Topeka hotels have assured the committee that 
they will cooperate to the best of their ability in taking 
care of visitors attending the meeting, but crowded condi- 
tions still exist in Topeka. It is imperative that those plan- 
ning to attend make their reservations early. These reser- 
vations may be made now, and a number of members of 
the Kansas Medical Society have already done so. Members 
who make reservations and then find that they will be 
unable to attend can cancel arrangements for their accom- 
modations. If this should occur, a cancellation notice 
should be sent to the hotel immediately so that the rooms 
may be made available to some other doctor wishing to 
attend. 

The larger hotels in Topeka are the Jayhawk, the Kan- 
san and the Capitol. A list of smaller hotels will be sent 
on request. 


WOMAN’S AUXILIARY 

The Woman’s Auxiliary to the Kansas Medical Society 
will hold its annual meeting on May 13, 14 and 15 at 
Topeka, and a series of programs and social events will 
make it an enjoyable occasion. Auxiliary news has been 
omitted from the Journal since the first issue of the Medi- 
cal Auxiliary News was published last June, but an excep- 
tion will be made in this instance and the complete Aux- 
iliary program will appear in the April issue of the Jour- 
nal, the same issue in which the Society program will be 
printed. 


MEDICAL ASSISTANTS 
A meeting for medical assistants will be held in Topeka: 
on Sunday and Monday, May 11 and 12, at the Jayhawk 
Hotel. The program is not yet available, but several good 
speakers have agreed to take part and a number of social 
events are being planned. The program for the two days: 
will appear in the April issue of the Journal. 
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Educating the public to “‘see your doctor” X 


This is No. 201 in the Parke-Davis series of messages. 
published in the interest of the medical profession. Appear- 
ing in color in LIFE and other leading magazines, it will reach. 
an audience of over 23 million people. 
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STATE INSTITUTIONS 


Kansas Hospitals for the Insane 

Editor’s Note: This is the first in a series of articles pre- 
pared by the Editorial Board of the Journal to acquaint the 
physicians of Kansas with institutions and facilities operated 
by the state which might be of service to the medical pro- 
fession. The Journal is indebted to the Kansas State Board 
of Social Welfare and to the superintendents of the various 
institutions for supplying information presented in this and 
in following issues. 


Kansas, through the Department of Social Welfare, 
operates three hospitals for the insane. They are located at 
Larned, Osawatomie and Topeka. Superintendents of the 
institutions, in the order named, are Dr. J. T. Naramore, 
Dr. S. D. E. Woods and Dr. M. L. Perry. The three men- 
tal institutions are similar in nature, and regulations gov- 
erning one are applicable to all. In general, patients are 
committed to the nearest institution unless a more distant 
hospital has the earliest vacancy. 

These hospitals admit patients who are considered to be 
insane. Not eligible for commitment are patients who are 
feeble minded or idiotic from birth or those whose mental 
development was arrested prior to the age of puberty. Epi- 
leptics, alcoholics and drug addicts are not eligible unless 
the manifestations thereof are such as to endanger health. 
person or property. 

Admissions to state hospitals are effected in two ways. 
The first is through voluntary commitment. In this instance 
the patient enters the hospital of his own free will and is 
presumed to be in sufficient touch with reality to under- 
stand the nature of his request. Voluntary commitments are 
generally not encouraged by the superintendents because the 
patient may leave the institution virtually at any time he 
wishes. According to law, a superintendent can hold a vol- 
untary patient no longer than ten days after receiving 
written notice of the patient’s intention to leave. Applica- 
tion for voluntary commitment must be made through the 
Probate Court of the county in which the patient resides. 

The most common procedure involves an adjudication 
of insanity. Any reputable adult citizen may petition the 
Probate Court of the county in which the patient resides or 
is present for the patient’s commitment. The petition, 
commonly referred to as the complaint, shall state the name 
and address of the patient and of his nearest relatives, with 
reasons for the application and the names of two witnesses 
by whom the truth of the petition may be proved. Signing 
a petition is not without hazard because if it is shown that 
this was accomplished through malice, or for a corrupt 
consideration or advantage, the petitioner shall be guilty 
of a misdemeanor subject to a maximum fine of $1,000 
or a year in jail. Petitions should not be filed against 
strictly senile persons with the obvious intent of relieving 
a family or community of a disagreeable responsibility. 

The Probate Court will arrange for a hearing. If deemed 
advisable, the Probate Judge may order a preliminary ex- 
amination by a duly licensed doctor of medicine or by the 
staff of the psychiatric receiving ward of the School of 
Medicine of the University of Kansas, or by a member of 
the staff of one of the state hospitals. If this is done, the 
patient cannot be held at any place for observation longer 
than for 30 days. 

There is a choice of two alternatives regarding a hearing. 
The hearing is conducted by a commission composed of 
two duly licensed physicians, unless demand for a jury trial 


is made by an interested party or in behalf of the patient, 
Legal counsel must be provided for the patient if he is un- 
able to provide his own. The patient also must be present 
unless it would be manifestly improper. After an examina- 
tion, this commission reports its findings to the Probate 
Judge and recommends a course of action. 

The other type of hearing is a trial by jury, which is 
composed of six members, of which one shall be a doctor 
of medicine. Again the patient must be present, and 
counsel must be provided. 

At the time of the hearing, whether by jury or by com- 
mission, the Probate Judge shall determine the patient's 
residence and inquire into the pecuniary condition of the 
patient and those bound by law to support him. Children 
are required to support parents, and parents children. A 
spouse is also obligated for support. Payment is due quar- 
terly at the rate of $5.00 a week. Should the patient and 
all persons legally bound for his support be unable to pay, 
the patient then is classified as a county patient and the 
Probate Judge enters that finding in the report. 

The court's order of insanity, together with an applica- 
tion for commitment to a mental hospital, is sent to the 
Department of Social Welfare in Topeka. The Department 
determines whether or not the patient shall be admitted and 
informs the Probate Judge of the institution to which the 
patient shall be sent and the time he may be delivered. The 
Probate Judge arranges for some suitable person to conduct 
the patient to the hospital. Women patients must be ac- 
companied by female attendants at all times. 

If the patient is considered to be unsafe, he may be con- 
fined in a private institution, in a local hospital or other 
facility pending completion of details necessary prior to 
commitment. 

Discharge from a state hospital is under the heading of 
not insane, restored, improved, unimproved or by death. 
A patient discharged as restored regains his legal compe- 
tence by order of the Probate Court. The decision with re- 
gard to discharge rests with the superintendent of the in- 
stitution, except that the matter of the patient’s competence 
may be reopened in the Probate Court. Petitions to rede- 
termine competence may be filed no oftener than once each 
six months and not within six months after the patient's 
admission. Should the commission or jury act to declare 
the patient competent, the Probate Court's order of restora- 
tion must be complied with and the patient discharged. 

As it is manifestly unwise to discharge patients without 
first determining their ability to readjust themselves, the 
most frequent method of release is by parole. The patient 
is released by the superintendent and remains on parole 
under Probate Court control. Under this plan arrangements 
for care are made in advance in the community to which 
the patient goes. A patient on parole does not regain his 
competence in the eyes of the law and, if return to the in- 
stitution becomes necessary, it may be accomplished without 
a hearing or recommitment at the discretion of either the 
Probate Judge or the superintendent. In the case of a pa- 
tient who has been restored, the situation is different. If 
hospitalization is again necessary, the complete commitment 
procedure must be repeated. 


Board to Meet in March 
The Kansas State Board of Medical Registration and 


Examination announces that its next meeting will be held 
on Tuesday and Wednesday, March 25 and 26, at the 
City-County Health Center, 619 Ann Avenue, Kansas City, 
Kansas. Examinations will be given at that time, 
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KANSAS PHYSICIANS’ 
SERVICE 


December 31 marked the conclusion of the first year of 
operation of Kansas Physicians’ Service. The annual re- 
port was a surprising record of achievement in which the 
Kansas Medical Society takes pride. The Society now an- 
ticipates an ever increasing volume of business for this 
voluntary, non-profit, prepaid medical care plan. In the 
course of the first year almost 15,000 individuals were en- 
rolled in membership. Because of early delays in reor- 
ganizing the business office, the majority of those partici- 
pants came into the plan during the later months of the 
year. 

Kansas has enjoyed an almost singular experience in the 
organization of medical care plans in that most practicing 
physicians have agreed to participate. Nine hundred forty 
participating physician’s agreements are on file in the So- 
ciety office. Approximately 600 individual claims were 
paid to 231 physicians during the first year of operation. 
A further element of satisfaction came from the fact that 
the financial condition of the corporation is excellent. The 
entire debt to the Kansas Medical Society has been liqui- 
dated and Kansas Physicians’ Service is solvent. 

Actuarial experience has been good enough during the 
first year to prompt the Board of Directors to increase 
benefits in several respects. Of primary importance to phy- 
sicians is the provision that minor accidents, those involv- 
ing sprains, strains and burns, will be paid up to $25, be- 
ginning March 1. Major accidents will be covered as be- 
fore. The Board of Directors will continue to increase 
benefits regularly as long as actuarial experience permits. 


Kansas Physicians’ Service has obtained the part-time © 


services of Col. Seth A. Hammel of Topeka as medical 
claims supervisor. In the future Dr. Hammel will review 
all claims, thereby greatly facilitating this procedure. Kan- 
sas Physicians’ Service is fortunate to have the benefit of 
Dr, Hammel's long experience with work of this nature 
and will now dispose of all claims promptly. 

Although the Kansas Medical Society entered into this 
venture somewhat timidly a year ago, experience has shown 
that the corporation was founded on sound plans and that 
in the future this will become one of the major activities 
of the Society. 


Cancer Clinics During March 


A series of clinics on cancer, to be presented at five 
cities throughout the state during the month of March, has 
been arranged by the Committee on Control of Cancer of 
the Kansas Medical Society, the Kansas State Board of 
Health, and the University of Kansas School of Medicine. 
Enrollment for each class is limited to 70, and doctors 
may register by sending the fee of $5.00 to the University 
Extension Division, University of Kansas, Lawrence. 

Two prominent specialists, Dr. Eldridge H. Campbell 
and Dr. George G. Finney, will present the course. Dr. 
Campbell, professor of surgery at Albany Medical College, 
Albany, New York, served as chief surgeon of the 33rd 
General Hospital during the war and was consultant in 
neurosurgery in the Mediterranean theater. Dr. Finney is 
assistant professor of surgery at Johns Hopkins University 
and a member of the surgical staff at Johns Hopkins Hos- 
pital. During the war he was director and chief surgeon 
of the 18th General Hospital and surgical consultant of 
the 10th Army. 


The plan provides for three sessions at each of the five 
cities, an evening meeting on the first day with morning 
and afternoon classes on the second day. The topics to be 
coveted are as follows: 

7:30 P.M., FIRST DAY 

Tumors of the Brain—Dr. Campbell 
Cancer of the Breast—Dr. Finney 

9:00 A.M., SECOND DAY 
Tumors of the Spinal Cord—Dr. Campbell 
Cancer of the Colon and Rectum—Dr. Finney 

1:15 P.M., SECOND DAY 
Cancer of the Stomach—Dr. Campbell 
Cancer of the Mouth—Dr. Finney 

The following dates have been selected for the five cities: 
March 8-9—Topeka, Shawnee County Medical Society Of- 

fices, Victory Life Building 
March 10-11—Salina, Monday evening, Hotel Lamer; Tues- 

day, Memorial Hall. 
March 11-12—Hays, St. Anthony’s Hospital. 
March 13-14—Wichita, Hote) Allis. 
March 15-16—Parsons, Saturday evening, Quality Cafe; 
Sunday, Junior College. 


Plans for Special Train 


Plans for a special train to Atlantic City for the cen- 
tennial celebration of the American Medical Association, 
June 9 to 13, are now being completed by Rainbow Travel 
Service, Inc., Oklahoma City. This tour, sponsored jointly 
by the Kansas Medical Society and the Oklahoma State 
Medical Association, is the only tour being arranged by 
either group. 

Under this plan, all arrangements will be made by the 
Rainbow company for transportation, hotel reservations, 
sight-seeing trips, etc. Any member of either of the state 
societies is eligible to take the tour and to include mem- 
bers of his family. 

Two plans are available. One tour will begin on June 
4 and end on June 18, and the other will continue for 


‘another week and add many points of interest to the 


itinerary. 

The Oklahoma and Kansas groups will meet in St. 
Louis on June 4 and will stop first in Washington, D. C., 
for a two-day visit. Reservations there will be at the Statler 
Hotel, and trips will be available to Mount Vernon, the 
F.B.I. laboratory, the Smithsonian Institute and the Mel- 
lon art gallery. Then the tour will proceed to Philadelphia 
to visit historical sites in that locality before going on to 
Atlantic City. 

At the close of the A.M.A. meeting on June 13, the 
group will go to New York to spend three days at the 
Roosevelt Hotel. There will be conducted tours to differ- 
ent parts of the city, and arrangements are being made to 
secure tickets for an outstanding New York play. Those 
who take the two-weeks tour will leave on June 16 to 
return to Kansas, and the other group will go on to Albany 
and Boston. A special program is being arranged by the 
Boston Medical Association to show the visitors points of 
interest in that vicinity. Then the party will go on to the 
Chateau Frontenac at Quebec for another two-day stop-over, 
and before leaving Canada will stop at the famous Mount 
Royal Hotel in Montreal. 

After an overnight trip to Niagara Falls and a stop in 
Buffalo, they will board a Lake Liner for a 240-mile cruis: 
to Detrcit, with time allowed for sight-seeing there before 
returning to Kansas and Oklahoma. 

Complete details of the tours may be secured from Rain- 
bow Travel Service, Inc., 823 First National Bank Build- 
ing, Oklahoma City 2, Oklahoma. 
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VETERANS ADMINISTRATION 
AGREEMENT 


Recent conferences between representatives of the Vet- 
erans Administration area and regional offices and the 
Kansas Medical Society have resulted in a revision of the 
original agreement with the Veterans Administration. These 
changes should operate to unify the program and will now 
bring about a standard procedure for all patients cared for 
under the terms of this agreement. 

In the future examinations will be issued from the re- 
gional office in Kansas City, the regional office in Wich- 
ita, or from the Medical Service Center in Topeka. Ex- 
aminations will be sent only to doctors who have been 
approved by the Kansas Medical Society and only in the 
categories to which individual examiners have been as- 
signed. Examinations must be completed within ten days. 
If, for any reason, this can not be accomplished, the To- 
peka office should be notified and further instructions will 
be given. All completed examinations shall be returned 
to Dr. E. H. Gibbons, Medical Coordinator, Veterans Ad- 
ministration, Medical Service Center, 215 West Tenth, 
Topeka, Kansas. This represents the only change in the 
program regarding examinations. It will be recalled that 
previous instructions requested doctors to return the ex- 
amination to the’ office from which it was issued, but in 
the future all examinations shall be returned to the office 
in Topeka. 

No change occurred regarding a patient's eligibility for 
treatment. The veteran will select any approved physician 
and may be treated for service-connected disabilities, ex- 
cept that female veterans are eligible for hospital care for 
any condition except pregnancy and any veteran undet 
Public Law 16 may be treated for any condition that in- 
terrupts his schooling. 

Unless the attending physician requests authorization in 
advance or at least within several days after treatment is 
begun, the Veterans Administration will not assume re- 
sponsibility for payment. It is essential that all members 
cooperating under this program obtain authorization. Au- 
thorization should be obtained through the Medical Service 
Center at Topeka. Requests may be made in writing or, 
in case of emergency, by telephone 2-9319. Sufficient in- 
formation shall accompany the request to give the Medical 
Coordinator identifying data concerning the veteran and 
a synopsis of contemplated treatment. 

Emergencies arising after five o'clock or on days when 
the office in Topeka is not open may be cared for by con- 
tacting the medical director of the nearest regional office. 
The regional offices in Kansas City and Wichita will issue 
authorization for treatment, but for the purpose of unifying 
the Kansas program it is recommended that doctors cus- 
tomarily obtain authorization through the Topeka office. 


Advocates Voluntary Retirement Plans 


Advocating abandonment of compulsory retirement on 
a calendar age basis, Dr. Theodore G. Klumpp, president 
of the Winthrop Chemical Company, proposed extension 
of volunary retirement plans with realistic benefits in an 
address before the American Public Health Association at 
its annual meeting in Cleveland last month. 

Noting that adult population is steadily increasing in 
proportion to total population, Dr. Klumpp predicted that 
by 1980 there will be not less than 60,000,000 Americans 
45 years of age and over and more than 21,000,000 who 
are 65 and over. He recognized social problems that 


will arise from the increase in adult population, and 
proposed a seven-point program as a solution. His sug- 
gestions are: 

1. Abandonment of compulsory retirement, taking in- 
to consideration the fact the physiological age is not 
synonymous with chronological age. 

2. Provision for selective retirement based on unfitness 
since hiring is selective and based on fitness to do a given 
job. 

3. Formation of a retirement board composed of medi- 
cal and psychiatric members as well as administrative of- 
ficials, 

4. An offer of downgrading in position and salary to 
older workers who are tapering off in industry, just as 
young apprentices gradually work up in skill, performance 
and remuneration. 

5. Greater efforts on the part of industry, government 
and private business to employ partially disabled persons, 

6. Plans for home environment for the aged and dis. 
abled in preference to institutional care. 

7. Improvement of necessary institutions to give phy- 
sical, mental and spiritual comfort. 


Civilian Medical Consultants Appointed 

One hundred twenty-two experts in the nation’s medical 
profession and allied specialties were appointed civilian 
consultants to the Secretary of War through the Surgeon 
General, the War Department announced recently. This 
brings the total of civilian consultants available to the 
Army Medical Department to 327. Most of those named 
are former Army officers who are recognized as authori- 
ties in their flelds. 


Meeting of Medical Consultants 

The first formal meeting of the Society of United States 
Medical Consultants of World War II was held at the 
Army Medical Center, October 18. The society is com- 
posed of the doctors, formerly medical officers now re- 
turned to civilian life, who were consultants for the Army 
Medical Department during the war, and the aim of the 
meeting was the establishment of a mode of procedure. 
Specific services consultations were held on the following 
day with Dr. William C. Menninger, Topeka, directing 
the neuropsychiatric group. 


Rating Specialist Needed 

A medical doctor is needed immediately by the regional 
Veterans Administration office to serve as a rating specialist 
on a board which rates claims of disabled veterans, Man- 
ager R. R. Gibson has announced. Applicants should have 
at least 15 years practical experience and be under 62 
years of age. Annual salary, based on a 40-hour work 
week, is $5,905. 

Complete information may be obtained from the re- 
gional VA personnel director, 3801 South Oliver, Wichita. 


V. A. Construction Authorized 

A broad construction program designed to provide an 
additional 10,650 beds for Veterans Administration hos- 
pital patients was recently approved by President Truman 
and the Federal Board of Hospitalization, according to an 
announcement made recently by the Wichita office of the 
V. A. Included in the authorization is a 1,000 bed neuro- 
psychiatric hospital at Topeka to replace the present 
Winter hospital, acquired from the Army for temporafy 
use pending completion of permanent construction. Funds 
will be requested in fiscal 1948 appropriations for a site 
only, officials said. 
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COUNTY SOCIETIES 


Dr. Thomas P. Butcher was speaker at the December 
meeting of the Lyon County Medical Society and presented 
a paper on “Intestinal Resections.” 

* * 

New officers for the Sedgwick County Medical Society 
were installed at a meeting held at Wichita January 7. The 
following are now serving: president, Dr. J. V. Van Cleve; 
vice president, Dr. Wayne C. Bartlett; secretary, Dr. Clyde 
W. Miller; treasurer, Dr. J. B. Fisher. After the installa- 
tion service Dr. E. H. Gibbons and Oliver E. Ebel, both of 
Topeka, explained medical service to veterans under the 
Kansas Medical Society's agreement with the Veterans Ad- 
ministraticn. 

* * 

The January meeting of the Marion County Society was 
held January 8 at the Green Parrot, Marion. The program 
for the meeting was a discussion of poliomyelitis. 

* * * 

At the January meeting of the Shawnee County Society 
Dr. Leon L. Bernstein, Winter hospital, spoke on herniated 
intervertebral discs. Dr. Robert M. Heilman was elected 
to membership in the Society and Dr. H. B. Hogeboom 
was named an honorary member. 

. * * 

Members of the Marshall County Society entertained the 
Auxiliary at a dinner meeting at Marysville January 15. 
At the business session Dr. W. J. Stewart was named presi- 
dent; Dr. O. P. Wood, vice president; Dr. H. H. Haerle, 
secretary-treasurer. 

* 

A meeting of the Labette County Society was held Jan- 
uary 22 at the county health center. Dr. Paul V. Joliet, 
divisional director of tuberculosis control of the Kansas 
State Board of Health, and Mr. Andre Baude of the Nor- 
ton sanatorium discussed the work of their organizations. 

Members of the Cherokee County Society met January 
21 at the office of Dr. Frank James at Galena. Two mem- 
bers of Alcoholics Anonymous were present as guests and 
discussed the work of their organization. 

* * 

The January meeting of the Wilson County Society was 
held on the 22nd at Neodesha, a dinner meeting at which 
members of the Auxiliary were guests. Mr. Oliver E. Ebel, 
Topeka, discussed the agreement between the Veterans Ad- 
ministration and the Kansas Medical Society and Miss 
Lorene Edwards, Topeka, and Mr. Floyd M. Edwards, 
Wichita, spoke on Kansas Physicians’ Service. 


MEMBERS 


Dr. Don C. Wakeman, Topeka, has completed the re- 
quirements for fellowship in the American College of 
Physicians and will be formally initiated at a meeting to 
be held in Chicago in April. 

* * 

Dr. John Aldis, who formerly practiced in Council 
Grove, has accepted a position on the staff of the state 
hospital at Osawatomie. 


Dr. Harold Hyndman, Wichita, has been named medical 
director of the Sedgwick County Blood Donor service, a 


center which will supply whole blood and plasma to alf 
A.M.A. accredited Wichita hospitals and the Veterans Ad- 
ministration. 

* * 

Mrs. Rex Fortenberry, daughter of Dr. and Mrs. J. R. 
Newman of Fort Scott, has recently completed a lecture 
tour sponsored by the Woman’s Auxiliary to the Louisiana 
State Medical Association. Mrs. Fortenberry, an attorney, 
spoke on “Medicine at the Crossroads,” emphasizing argu- 
ments against socialized medicine. 

* 

Dr. John Conroy, who practices in Atwood, is opening 
an office in McDonald for practice there each Wednesday 
afternoon. 

* * * 

The American College of Surgeons has announced the 
names of four Kansans who were received into fellowship 
at the convocation held in December, Dr. Frederick W. 
Matassarin, Wichita; Dr. Glenn R. Peters, Kansas City; 
Dr. Charles M. Starr, Wichita, and Dr. John W. ;Cava- 
naugh;fopeka. Among those taken in as fellows during 
the war years are Dr. Clyde B. Trees, Dr. James Bowen 
and Dr. Robert Pfuetze, all of Topeka. 

* * 

Dr. Philip W. Morgan, Emporia, has announced that 
Dr. Edward J. Ryan, who was graduated from the Uni- 
versity of Kansas in 1936, is now associated with him in 
practice. Since 1941 Dr. Ryan has been on the staff of 
the Cleveland Clinic in the section of Endocrinology and 
Metabolism, and he will continue that type of work in 
Emporia. 
* * 

Dr. B. E. Miller and Dr. C. C. Kerr, Council Grove, 
announce that Dr. William B. McCunniff, formerly of 
Colorado, is now associated with them in practice. 

* * * 

Dr. Laurence A. Clark, who was released from the Army 
last fall and has been practicing in Larned since that time, 
has decided to continue practice there in association with 
Dr. J. A. Blount. 

* * * 

Dr. Howard E. Snyder, Winfield, is the author of a 
paper, “Replacement of Blood,” printed in the January 25 
issue of the Journal of the American Medical Association. 

* * * 

Announcement was made this month that Dr. W. H. 
Walker is taking over the practice of his father, Dr. C. W.. 
Walker, in Eskridge. The elder Dr. Walker retired re-: 
cently and moved to Topeka. 


“Clinic” for Physicians and Assistants 


The first of a series of “clinics” for physicians and their 
assistants, designed to bring about a better understanding 
of their mutual problems, was held at Emporia on Sunday, 
January 19. The meeting was sponsored by the Kansas: 
Medical Assistants’ Society with members of the Lyon 
county group as hostesses. Approximately 60 physicians: 
and assistants attended. 

During the morning program Dr. Clyde O. Merideth,. 
Jr., chairman of the Kansas Medical Society Committee on: 
Medical Assistants, discussed personality development, 
stressing the qualities that affect the doctor, the patient, 
and the assistant. An informal discussion followed. At the 
luncheon session Dr. David L. MacFarlane, president of 
Kansas State Teachers’ College, Emporia, spoke on “The 
If's of History,” after which the group was entertained at: 
a tea at the home of Dr. and Mrs. Merideth.. 
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Vitamin D 
Potency 


... you Can Depend On 


Mr. Doctor, you can minimize the chance of varying vitamin D 
potency when you suggest Page Evaporated Milk. Its sunshine 
vitamin is derived from biologically assayed irradiated 7-dehy- 
drocholesterol. This accurate measurement assures you of uni- 
form vitamin D potency in every can of milk. 


g Irradiated 7-dehydrocholesterol gives you a source of this 
precious vitamin that has been tested and proved by modern 
science—a source which can be ac- 

curately controlled and measured. 


Next time you see the green and 
black Page label note that it speci- 


fies 400 USP units of vitamin D 
added per pint of evaporated milk. 
And remember: You can depend on 
this added vitamin D potency being 
the same in the can as stated on the 


SENIZEO viTAMIN 


a 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


Fighting Socialized Medicine 

The National Physicians Committee, which is probably 
a committee of the American Medical Association, one of 
the most powerful professional, trade or craft organizations 
in the United States is now bombarding the newspapers 
with propaganda against socialized medicine, with which 
the country is threatened. 

Outside of a few socialistic and communistic minded 
people, we doubt if there are many people of the country 
who would favor socialized medicine, but nevertheless 
there is a movement in the country which is working 
toward that end. And when medicine is socialized, it will 
take only a short step to socialize many other things. Such 
a system does not work well with our American idea of 
free enterprise. Americans have not yet reached the place 
where they want to be regimented. 

But when we say we are against socialized medicine, we 
have the public much more in mind than we have the 
physicians as an organization. To a large extent the physi- 
cians have brought the clamor for socialized medicine on 
themselves. They have been drifting away from the fam- 
ily physician idea, and into specializing. They have drifted 
away from taking care of the patients in their homes to 
the hospital system. In other words they have made it so 
expensive for people to be sick that they will grasp at 
almost any kind of a straw for relief. No doubt socialized 
medicine would be more expensive than the present sys- 
tem, but it would look cheaper, and would be cheaper at 
the time of sickness. 

Of course we need specialists and we need hospitals, but 
we also need the family physician to take care of our ordi- 
nary ills and the trend of organized medicine is away from 
the family physician especially in the small towns. We need 
well educated physicians, but the educational requirements 
have been clamped on to eliminate competition, which in 
turn has made the services of a physician so high that the 
people may turn to socialized medicine, even though it is 
a bad thing —McCune Herald. 

* 


* 


Portrait of a Doctor 


The initials, M. D., after the name of your family doc- 
tor, mean much that is important to the health and happi- 
ness of the individual, the family, and the community. 
Your family physician is more than just a person highly 
trained and skilled in the medical profession. This skill, 
plus human kindness and understanding, the will to ease 
pain and prevent death, forgetfulness of self in service to 
humanity—all of these qualities make the family physician 
one of the most valuable and best loved persons in the 
community. 

Your doctor is, first of all, a healer of the sick. Upon 
beginning the practice of medicine he takes an oath to 
consider paramount the health and well-being of his pa- 
tients. Rain or shine, night or day, many are the true 
stories of the calls he makes to help save the life of a child 
with pneumonia, deliver a baby, or ease the suffering of 
an elderly person. 

Not only is the physician a healer of the physically sick 
but also a healer of the mentally ill. Unpublicized but un- 
forgotten are the talks in the privacy of the physician’s 
office in which he helps reassemble the misguided thoughts 


of a patient with financial troubles or one with marital 


difficulties. Your physician is aware that many of his pa- 
tients who complain to him of physical aches and pains 
actually are suffering from underlying mental stress. 

No home is too poor for the doctor to hang up his hat, 
roll up his sleeves and accomplish his mission of mercy, 
The physician plays the part of public servant in the com- 
munity. 

The family doctor is a neighborhood friend, never too 
busy to listen to a tale of the new trick the dog can play 
or the news of the arrival of a new calf. The physician is 
a possessor of a wealth of homespun philosophy. 

As a clergyman once said, “The healer of the sick is a 
true servant of the Lord.”—Herington Times Sun, January 
16, 1947. 


* * * 


Socialized Medicine 


Plans are being considered in Kingman county for the 
organization of health insurance groups, particularly the 
one known as the Blue Cross, which is strictly a co-opera- 
tive plan. Along this line, an extensive study of prepay- 
ment medical device plans was recently made by Prof. 
Herbert D. Simpson, formerly professor of public finaz.ce 
at Northwestern university, which should be of interest 
at this time. 

In an introductory chapter on the background of the 
movement, he traced the development in these words: “It 
is a movement that has been in process of gestation for 
some forty years. It had its origin in the logging camps 
and early industrial communities of the Pacific Northwest. 
Here the dearth of medical and hospital service through 
the conventional channels compelled the people to fall 
back on their own ingenuity with the usual result. They 
found means for securing what was necessary. 

“From these small beginnings in the early years of the 
present century the movement has grown until in 1945 the 
Social Security board discovered 229 medical service plans 
in various parts of the country, exclusive of the Blue Cross 
and purely hospital association plans. 

“Far-sighted leaders have sensed the changing conditions, 
changing needs, and the enlarged potentialities of medical 
science and medical service. Committees have been ap- 
pointed in probably every medical society in the United 
States. Representatives have been sent abroad to study the 
medical systems of other countries. It is in this sense that 
the large number of medical plans recently organized rep- 
resent not something new but only the logical outcrop- 
pings of a movement that has been going on for four 
decades.” 

It will be seen from the above report that those who 
try to regulate our lives from the cradle to the grave by 
some sort of a government plan, are away behind. All 
they are doing is to try to have the government take over 
what individual initiative started long ago. Here is the 
answer to the charge that we have failed to meet our obli- 
gations in the field of public health. Here is a refutation 
of the grandiose schemes for socializing medicine and turn- 
ing the doctors into bureaucrats. Voluntary medical pre- 
payment plans are making rapid progress now, and they 
are effectively meeting the needs and desires of the Amer- 
ican pepole without compulsory taxes and political raids 
on the public treasury and payrolls. 

The fact that Senator Robert Wagner is sponsoring the 
plan to have the government take over all medical practice 
should make the people suspicious of it. He is the same 
Senator Wagner who saddled the labor act onto this coun- 
try which has brought us almost to the brink of disaster 
and made possible the wave of strikes which has swept 
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c. combined use of an occlusive diaphragm and vaginal 

jelly remains, in the published opinions of competent clini- 

cians, the most dependable method of conception control. 

Dickinson' has long held that the use of jellies alone cannot be 

relied upon for complete protection. It is noteworthy that in 

the series of patients studied by Eastman and Scott®, an occlu- 

sive diaphragm was employed in conjunction with a spermi- 

cidal jelly for effective results, Warner*, in a carefully con- 

trolled study of 500 patients, emphasized the value of a 

diaphragm. 

In view of the preponderant clinical evidence in its favor, we 

suggest that physicians will afford their patients a high degree 

of protection by prescribing the diaphragm and jelly tech- 

nique. 

You assure quality when you specify a product bearing the 

“RAMSES”* trademark. 

1. Dickinson, R. L.: Techniques of Conception Control. Baltimore, Williams and 
Wilkins Co., 1942. 

2. Eastman, N. J., and Scott, A. B.: Human Fertility 9:33 (June) 1944, 

3. Warner, M. P.: J..A. M. A. 115:279 (July 27) 1940. 


gynecological division 
JULIUS SCHMID, INC. 


Quality First Since 1883 
423 West 55 Street New York 19, N. Y. 


*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 
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over the country the past year. It would seem that one of 
Senator Wagner’s plans is about all the country can stand. 
—F. J. Cloud, the Kingman Journal, Dec. 27, 1946. 


Request for Medical Books 


A request for medical books has teached the Executive 
Office from Lt, Col. Warner F. Bowers, MC, who formerly 
was stationed at Winter Hospital, Topeka, and now is 
surgical consultant for the Pacific Theater. He reports 
that the Tokyo Imperial University hospital is setting up 
clinical records in English but is hampered by lack of 
textbooks in our language. 

Thinking that many Kansas physicians discard textbooks 
when they purchase newer editions, Col. Bowers asked that 
they send volumes for which they no longer have use. to 
Japan. Packages up to 11 pounds in weight may be mailed 
to Dr. Kikuo Ohtsuki, Tokyo Imperial University Medical 
College, Tokyo, Japan. 


Pamphlet on Sickness Insurance 


“Check and Double Check on Sickness Insurance” is the 
title of a pamphlet published in December by the Public 
Relations Bureau of the Medical Society of the State of 
New York. The subject is covered in 133 questions and 
answers with a complete index, arranged for the con- 
venience of any speaker or writer who needs material for 
a 15-minute talk or an editorial a column in length. 

The pamphlets may be obtained from the Public Rela- 
tions Bureau of the Society, 292 Madison Avenue, New 
York 17, New York. The price is 25 cents per copy, with 
a reduction for quantity orders. 


Change in U.S.P. XIII 

A change in the title and strength of iodine tincture will 
be made in the new U.S.P. XIII, which becomes official 
on April 1, 1947, according to, a recent announcement by 
E. Fullerton Cook, chairman of the U.S.P. Committee on 
Revision. Only one iodine tincture, the two per cent, will 
be recognized, and the seven per cent solution has been 
deleted. What was formerly called mild tincture of iodine 
will now be known as iodine tincture. 


Syphilis Costs Increase 


Problems arising from syphilis among veterans of World 
War II may cost a billion dollars, in the opinion of Dr. 
Donald M. Pillsbury, section chief in dermatology and 
syphilology of the Veterans Administration, in a statement 
made public by the American Social Hygiene Association 
last month. Care of syphilitic veterans of World War I 
cost taxpayers 82 million dollars up to June 30, 1940. 
Future costs are chiefly dependent on the extent to which 
veterans are encouraged to act in their own protection and 
on what citizens and communities do to insure follow-up 
and treatment to prevent the late and disabling and killing 
manifestations of syphilis. 

Army figures show that more than 400,000 entered the 
service with syphilis or developed it while in the service 
up to January 1, 1947, and since then rates have been 
rising. Navy figures are in preparation. 

All infected servicemen are given serological tests on 
discharge, and acute cases are sent to army hospitals or 
rapid treatment centers. However, public pressure for de- 
mobilization did not allow the services to keep and treat 
all the men shown to be infected. Official plans to insure 
follow-up and treatment often fail because of serious ob- 
stacles, red tape, lost records, variation in clinic facilities, 
and the like. 


Dr. Pillsbury’s statement of costs, greatly increased since 
September 27, 1944, when disability due to venereal dis- 
ease became compensable, estimated an average cost of 
$40,000 per patient for paresis victims, or a total of $51, 
200,000 for care of 1,280 cases in VA hospitals in 1945, 
exclusive of World War II veterans. 


Six Antimalarials Reviewed 

Clinical experience with six drugs now available for at- 
tacking malaria was reviewed by Dr. Justus B. Rice, vice 
president in charge of medical research of the Winthrop 
Chemical Company, Inc., in a scientific paper presented 
before the recent convention of the Insular Medical Society 
in Puerto Rico. The six drugs listed are aralen, atabrine, 
quinine, paludrine, pentaquine and plasmochin. 

Aralen was described by Dr. Rice as the drug of choice 
since it definitely cures falciparum malaria, often fatal 
form of the disease. All of the first four successfully at- 
tack the erythrocytic cycle of the disease, responsible for 
the distressing symptoms of all forms of malaria, and 
plasmochin attacks the cycle of the disease, limiting its 
spread by preventing mosquitoes from becoming infected. 

Pentaquine is still undergoing research, Dr. Rice said, 
since it has been found too dangerous for general use since 
its present form is toxic to human red blood cells, 


DEATH NOTICES 
HENRY GALEN SNYDER, M.D. 

Dr. Henry Galen Snyder, 66, a member of the 
Nemaha County Medical Society, died December 21, 
1946. He was graduated from Rush Medical Col- 
lege, Chicago, in 1903, and immediately began 
practice with his father, the late Dr. Alvin Snyder, 
in Seneca, specializing in ophthalmology. He con- 
tinued to practice there until his death, except dur- 
ing World War I when he served overseas with the 
Army. 

* 
ARTHUR ROYAL DILDINE, M.D. 

Dr. Arthur R. Dildine, 69, who had practiced 
medicine in Kansas for 40 years, died in Wichita 
December 26, 1946. After his graduation from the 
University of Kansas School of Medicine in 1906, 
Dr. Dildine opened an office in Portland and prac- 
ticed there for six years. He then moved to Cheney 
and continued to practice there until his death. He 
was a member of the Sedgwick County Medical So- 
ciety. Dr. Dildine was also a graduate of the Kan- 
sas City Dental College. 

* 
WILLIAM J. BERGER, M.D. 

Dr. William J. Berger, 30, who had been prac- 
ticing in DeSoto since his release from the Army 
medical corps last June, died in Kansas City in De- 
cember after suffering a heart attack. A graduate 
of the University of Missouri, he spent two and a 
half years in Army service in Europe. 

* * 
ALDEN LARUE CRITTENDEN, M.D. 

Dr. Alden L. Crittenden, 63, physician and sur- 
geon in Wichita, died January 20 after an illness of 
several weeks. He was graduated from Rush Medi- 
cal College, Chicago, in 1912 and received his Kan- 
sas license in 1914. He was a member of the Sedg- 
wick County Medical Society and a fellow of the 
American Medical Association. Dr. Crittenden lim- 
ited his practice to surgery. 
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When 


life is measured in days 


Not years, nor months, but days measure the life of a new-born infant. 
And during the first 30 days when infant mortality is at its highest, 
every effort must be made to minimize the hazards to life. At this crit- 
ical time, the right start on the right feeding can be of vital importance. 


‘Dexin’ has proved an excellent “first carbohydrate.” Because of its high 
dextrin content, it (1) resists fermentation by the usual intestinal or- 
ganisms; (2) tends to hold gas formation, distention and diarrhea to a 
minimum, and (3) promotes the formation cf soft, flocculent, easily 
digested curds. 


Readily prepared in hot or cold milk, ‘Dexin’ bran. High Dextrin Carbo- 
hydrate is palatable but not too sweet. ‘Dexin’ does make a difference. 


3 D X n’ DExTRIN 


Literature on request 


¢mposition—Dextrins 75% * Maltose 24% Mineral Ash 0.25% Moisture 
0.75% * Available carbohydrate 99% * 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 


Accepted by the Council on Foods and Nutrition, American Medical Association. 
*Dexin’ Reg. Trademark 


an BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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Scientists Isolate Polio Virus 
Successful isolation of what they believe to be nearly 
pure polio virus has been accomplished by two Stanford 


University scientists, Dr. Hubert S. Loring and Dr. C. E.° 


Schwerdt, it was announced last month. Laboratory tests, 
including photographs taken through an electron micro- 
scope, indicate that the isolated: virus is 80 per cent pure 
or better. The experiments were financed by the National 
Foundation for Infantile Paralysis, from funds allocated to 
research, 

In making the announcement Dr. Loring cautioned 
against any conclusion that isofation of the pure virus will 
lead necessarily to production of a successful vaccine against 
polio, and stated that a long and exacting experimental 
path lies ahead of scientists seeking this vaccine. ; 

First, with the virus produced from a single type of polio 
at Stanford—and there are many different polio strains 
—the two scientists will attempt to produce a vaccine ef- 
fective for cotton rats, which happen to be susceptible to 
the type of polio, Lansing strain, on which Dr. Loring and 
Dr. Schwerdt have experimented since 1943. Later the 
vaccine must be tried on monkeys, which are susceptible to 
most strains of polio. 

One of the contributions resulting from this work is 
that scientists now know what the virus looks like, how 
big it is, and what its chemical characteristics and proper- 
ties are. The virus, seen by means of ‘the electron micro- 
scope, is a relatively spherical particle which is so in- 
finitesimal in size that its diameter is estimated at 25 
millimicrons, or 25 billionths of a meter. Chemically, the 
virus reacts as a protein, which the two chemists believe it 


to be. 


Postgraduate Course in Radiology 


The American College of Radiology has announced a 
postgraduate course for radiologists to be conducted March 
30 through April 4 in Philadelphia. Only 100 radiologists 
will attend’ since registration is limited, and preference 
will be given those who served in World War II and 
those who qualified for last year’s course but were unable 
to obtain admission. 

Some of the subjects to be studied are neoplastic and 
inflammatory diseases, carcinoma of the head and neck, 
dosage calculation and tumor sensitivity in radiation 
therapy, carcinoma of the breast, blood and hemopoetic 
diseases, benign and malignant diseases of the skin. 


Fellowships for Physicians 


Applications for fellowships in postgraduate public 
health training for physicians for the school year beginning 
in the fall of 1947 will be received by the United States 
Public Health Service at any time prior to May 1, 1947, 
according to an announcement made recently by Surgeon 
General Thomas Parran. 

These fellowships, made possible by a grant of $228,400 
from the National Foundation for Infantile Paralysis, pro- 
vide an academic year’s graduate training of approximately 
nine months in an accredited school of public health, fol- 
lowed by three months of field training. Physicians ap- 
plying must have completed at least a year’s internship. 
Employees of state and local health departments, for whom 
federal grants-in-aid funds are already available, are not 
eligible. 

Applicants may secure. complete information by writing 
the Surgeon General, 19th and Constitution Avenue, N.W., 
Washington 25, D. C., Attention Public Health Training. 


Questionnaire to Discharged Medical Officers 


The American Medical Association has announced plans 
to mail more than 45,000 questionnaires to discharged 
medical officers of World War II, in accordance with a 
plan formed by the House of Delegates at its December 
1945 meeting to “study the over-all needs and utilization 
of medical skills and resources of the nation in the case 
of an emergency.” The resolution passed at that meeting 
follows: 
. . that the Association undertake a critical study 
of the duties of medical officers during the war just passed, 
with special reference to (1) opportunities for study, re- 
search and actual treatment of the sick; (2) rotation of 
medical assignments; (3) quasi-medical duties for which 
technicians and specially trained enlisted personnel might 
replace physicians. . . .” 

The committee studying the matter is a fact finding 
board hoping to make recommendations that will lead to 
better utilization of medical skills and resources in a 
future emergency. The cooperation of all former medical 
officers is solicited, and the committee especially invites 
covering letters if the questionnaire has omitted points 
the individual physician deems significant. 


Refresher Course at K. U. 


The University of Kansas School of Medicine announces 
that its next refresher course, to be given at the University 
Hospitals in Kansas City, February 24-27, will be devoted 
to pediatrics and public health work. The Kansas State 
Board of Health is cooperating by offering a stipend to 
pay expenses for approximately 40 doctors, with preference 
to those who are veterans of World War II and those who 
are conducting or assisting in “Well Baby” or “Well Child” 
clinics. 

Complete information and programs may be secured 
from the University Extension Division, University of 
Kansas, Lawrence. 


Error in Medical Slyd-Rul 


Ciba Pharmaceutical Products, Inc., distributor of the 
medical Slyd-Rul which was sent to physicians throughout 
the country in December, has announced that a manufac- 
turer’s error in placement of a decimal point has resulted 
in incorrect conversion from 0.4 grain to gram. The figure 
shown, 0.25 gram, should be 0.025 gram. A new celluloid 
table correcting the error will be distributed as soon as 
possible. 


Residency at Southwestern Foundation 


The Southwestern Medical Foundation, in cooperation 
with the Veterans Administration, is offering a three-year 
residency in neuropsychiatry. Two years are divided into 
eight-month rotation periods between the Dallas area and 
the VA hospitals at McKinney and Waco, Texas. The 
third year is elective, and investigative work is included. 

Approximately one-half of the required time covers 
psychosomatic medicine and mental hygiene work, includ- 
ing child guidance. The other half is in-patient psychiatry. 

Complete information may be secured from the secretary 
of the Dean’s Subcommittee for Neuropsychiatry, South- 
western Medical College, 2211 Oak Lawn Avenue, Dallas 
4, Texas. 
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for 

prolonged 
optimum 
effect: 


(SEARLE BRAND OF AMINOPHYLLIN SUPPOS!TOR ES! 


The improved Aminophyllin Supposicone developed by » 
Searle Research provides an excellent vehicle for 
prolonged and complete absorption of the contained medicament 
(7% gr. of Searle Aminophyllin*). 


Supposicones are unlike all suppositories known heretofore—the 
specially prepared base results in prompt disintegration in the 
rectum at body temperature, yet no refrigerated storage is necessary. 


Aminophyllin Supposicones are nonirritating to the rectal 
mucosa—no anesthetic is required—and they are properly 
sized and shaped for easy insertion and retention. 


In boxes of 12. 


*Searle Aminophyllin contains at least 80% of anhydrous theophyllin. 
Supposicones is the registered trademark of G. D. Searle & Co., 
Chicago 80, Illinois. 
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Personnel Placement Service Effective 


More than 900 physicians of the United States took ad- 
vantage of the opportunities afforded by the Psychiatric 
Personnel Placement Service, jointly operated by the Amer- 
ican Psychiatric Association and the National Committee 
for Mental Hygiene, during its first year of operation. It 
is felt now that the emergency placement program has 
been completed, but the data relative to training and posi- 
tions will be kept available to interested physicians through 
the National Committee for Mental Hygiene, 1790 Broad- 
way, New York 19, New York. 


; National Heart Week 


National Heart Week, under the auspices of the Ameri- 
can Heart Association, Inc., is being observed throughout 
the nation from February 9 to 15, 1947, as part of an 
educational program launched by the Association to ac- 
quaint the population with the problem that exists and 
some of the ways in which its solution may be approached. 


A pamphlet issued before National Heart Week pre- 
sented mortality statistics for different age groups, and 
showed that diseases of the heart and blood vessels take 
the greatest toll of human lives each year. In addition, it 
gave an outline of the program of the Association and told 
of its research activities, postgraduate education for mem- 
bers of the medical profession, suggestions for community 
programs for control of rheumatic fever and rheumatic 
heart disease, and suggestions for education among the 


laity. 


ANNOUNCEMENTS 


February 7—Written Examination, American Board of Obstetrics 
and Gynecology, Inc. Change in requirements now effective 
provides that case records must be forwarded to the secre- 
tary’s office from 30 to 60 days after candidates have re- 
ceived notice of eligibility for admission to examinations. 
Candidates will be examined in both branches of the specalty 
of obstetrics-gynecology. For information address Paul Titus, 
M.D., 1015 Highland Building, Pittsburgh 6, Pennsylvania. 

February 10-11-——Meeting, Federation of State Medical Boards 
of United States, Chicago, Illinois. 

March 3-7—Postgraduate Course in Physical Medicine and Re- 


habilitation. University of Texas School of Medicine. Regis- 
tration through Dr. Truman Blocker, Director of Postgrad- 


insured by surety company. 


SUITES 3-4, PALACE BLDG., EMPORIA 


uate Study, University of Texas, Galveston. 
day; $25 for entire course. 


March 8-9—Cancer Clinic, Topeka. 


March 10-11—Cancer Clinic, Salina. 


Fee, $5.00 per 


March 11-12—Caneer Clinic, Hays. 
March 13-14—Cancer Clinic, Wichita. 
March 15-16—Cancer Clinic, Parsons. 


March 17-20—Sixteenth Spring Clinical Conference, Dallas 
Southern Clinical Society, Hotel Adolphus, Dallas, Texas, 


March 25-26—Meeting, Kansas State Board of Medical Registra- 
tion and Examination, City-County Health Center, Kansas 
City, Kansas. 

April 28-May 2—Annual Session, American College of Physicians, 
Chicago, Illinois. 


MAY 12-15—ANNUAL MEETING, KANSAS MEDICAL SOCIETY, 
TOPEKA, KANSAS. 


June 9-13—Centennial Session, American Medical Association, 
Atlantic City, New Jersey. 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
tepaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


WANTED—EENT man, veteran preferred, to join small 
Kansas group. Keep what you earn, subsidy to start if 
necessary. Write the Journal C-O-61. 


FOR SALE—General practitioner’s office equipment in- 
cluding roll top desk, blood pressure apparatus, scales, 
syringes, instruments, etc. Write the Journal C-0-62. 


FOR SALE—Spencer microscope, triple objectives, plain 
stage, bell jar. Good condition. $75. Write the Journal 1-47. 


DOCTOR RETIRING—Desires to sell practice and office 
equipment. Good location. Population 5,500. Write the 
Journal 2-47. 


LABORATORY POSITION WANTED—Experienced tech- 
nician available March 15. Hospital work preferred. B.A. in 
biology, University of Oregon. Qualifications and complete 
information on request. Write the Journal 3-47. 


FOR SALE—Complete equipment for physician’s office. 
Area of 6000 population without medical care open. Office 
and living quarters available. Write the Journal 4-47. 


DON’T GAMBLE!!! 


Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas 
finest and most progressive medical accounts recovery office. Every account 
Call L.D. 2444, collect—we’ll send a representative any time you say. 


Write, or telephone collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 


PAUL O. KRUEGER, Executive Director 
Try us and be convinced 


\ \ SERN 


ae 


L. D. PHONE 2444 
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A recent conservative estimate places the incidence 
of peptic ulcer at 5 per cent of the population, or 
about 6,500,000 persons in the United States.* The 
great majority of this vast group of patients need a 
year-in and year-out program of rest, diet and acid 
neutralization. 


Creamalin, the first aluminum hydroxide gel, readily and 
safely produces sustained reduction in gastric acidity. 
With Creamalin there is no compensatory reaction by 
the gastric mucosa, no acid “rebound, " and no risk of 
alkalosis. Through the formation of a protective coating 
and a mild astringent effect, nonabsorbable Creamalin 
soothes the irritated gastric mucosa. Thus it rapidly 
relieves gastric pain and heartburn, and helps in the 
healing of peptic ulcers as well as in the prevention of 
ulcer recurrence. 


Oa CHEMICAL COMPANY, INC. 


NEW YORK 13, N. Y. * WINDSOR, ONT. 


Supplied in 8 fl. oz., 12 fl. oz. 
and 16 fl. oz. bottles. 


* Bureau of Health Education, A.M.A. Hygeia, 24:352, May, 1946. 
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The UPG 
PROFESSIONAL DISABILITY 


Available to All Eligible Members of 
KANSAS MEDICAL PROFESSION 
KANSAS LEGAL PROFESSION 
KANSAS DENTAL PROFESSION 


LIFETIME 
BENEFITS 


SPECIAL GUARANTEED RENEWABLE 
PROVISION FOR MEMBERS OF 
THESE PROFESSIONAL GROUPS 


@ Pays benefits for both sickness and accidents. 

@ Waiver of premium provision. 

@ Policy pays disability benefits regardless of whether disability is immediate. 
®@ Policy does not automatically terminate at any age. 

®@ Monthly benefits, $400.00; double indemnity, $800.00. 

®@ Additional benefits, $200.00 per month while in hospital. 

®@ Optional benefits, $200.00 per month for nurses’ care at home. 

®@ Accident death benefits, $10,000.00; double indemnity, $20,000.00. 

®@ Mutual Benefit and United Benefit licensed in every state in the U. S. A. 


A Special Address: 
Disability Salina, Kansas 
Program Wichita, Kansas 
Topeka, Kansas 
for Your HN 
ittsburg, Kansas 
Professional HPN Me, 
Group ona St. Joseph, Mo. 


Notice: This special Policy available only through Professional Group Department 
Representatives. Authorized registrars will carry a letter of identification signed by 


State Manager, Professional Group Dept. 


| 
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SPECIAL NOTICE TO fii 


This Disability UPG20 Program shown on the opposite page, extended to the 
Kansas State Professional Groups, is a program that provides protection which - 
gives Lifetime Benefits and is not subject to cancellation on account of age leaving 
you without protection when your loss of time is most valuable. It pays benefits 
for one day or more and covers permanent total disability. This UPG20 Program 
pays for every injury or accident, even Commercial Air Line travel is fully cov- 
ered. It covers all kinds of sickness and disease except insanity and venereal 
diseases. The maximum benefits are $600.00 monthly and its minimum benefits 
are $200.00 monthly for any illness. Accident benefits pay double indemnity for 
travel accidents on a common carrier, excepting air travel, which pays only the 
regular indemnity benefits. 


To broaden the benefits while this UPG20 Program is in operation, the follow- 
ing limitations, common to most policies, have been omitted and are not a part of 
these policies. 


(1) The Company’s right to cancel the policy at any time—(Standard Pro- 
vision No. 16). 


(2) The Company’s right to terminate the policy at a certain age—(Standard 
Provision No. 20). 
(3) The Company’s right to refuse renewal of policy to any individual prac- 


ticing member of your group is forfeited except for non-payment of pre- 
mium on or before due date. 


(4) The Company’s power to impose a Rider, eliminating the benefits for 
something that may happen or develop to render you an undesirable or un- 
insurable risk, canceled thru the elimination of each of the above. 


The Kansas enrollment is proceeding most satisfactorily, but it is the desire of 
the Companies, not only to conduct the enrollment in the maner found to be the 
most successful for completing the group, but with full consideration for the policy 
and practice of the Kansas Professional Associations mentioned. 


Most Professional Groups, Associations, or Societies find it inexpedient to make 
specific endorsement of any company or plan to its members. It is the practice 
of the United Benefit Life Insurance Company and the Mutual Benefit Health 
and Accident Association, both of Omaha, to submit their Disability Plan to the 
individual members of the group for their personal consideration. This has 
proven to be the most successful way to complete the enrollment of members of 
these groups since it brings about a decidedly better understanding of the plan to 
the members and, thereby, increases the ultimate total enrollment. 


Qs 
Therefore, should any Authorized Registrar, or Mutual Benefit Salesman rep- 
resent that he is from either of the designated Associations, or that this plan has 
been endorsed by either Association, will you kindly report same together with the 
name of the representative to Manager, Professional Group Department, Mutual 
Benefit Health and Accident Association, Salina, Wichita, Topeka, and Pittsburg, 
Kansas—Kansas City, and St. Joseph, Missouri. 


| 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


Topeka, Kan. El Dorado, Die Mo. McAlester, Okla. fe 
V 
All of the Light...None of the Reflexes... . 


with the A olavoud Gianbeofe K 


For those seeking an ophthalmoscope with which 
to obtain a clearer view of the fundus, we offer the 
AO Polaroid Giantscope as the ideal instrument. 
The useful illumination reaching the eye is increased 
over that from ordinary ophthalmoscopes and the 
undesirable corneal reflex is completely eliminated. 

In addition to the unique polarizing system, yellow 
and red-free filters are furnished as integral parts 
easily turned into position. Vergence of the light 
beam is variable with adjustable condensers. 

The Giantscope is a truly outstanding instrument 
for aiding the diagnosis of conditions within the eye: — 


American & Optical 


COMPANY 


*T. M. Reg., U. S. Pat. Off., Polaroid Corp. 
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Luzier’s Fine Cosmetics and Perfumes, As Advertised In 
Publications of the American Medical Association, are 


Distributed in Kansas by: 


C. B. BURBRIDGE, Divisional Distributor 
519-20 Continental Bank Building 


Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


C. K. CHINN LAURA BELLE OLSON O. A. HASSUR 

324 North Rutan Capper Court Apts. Atchison, 

Wichita 8, Kan. | Topeka, Kansas Kansas 
T. C. ENGLEBRIGHT JAMES L. ANDERSON VENA HAZELL 

Emporia, P. O. Box 519 P. O. Box 94 

Kansas _ Salina, Kansas Hutchinson, Kans. 


LOCAL DISTRIBUTORS 


BETTY GROSSHANS LUCILLE V. HAYS 
Warren Hotel 721 Lincoln Ave. 
Salina, Kansas Clay Center, Kans. 
NORA HUSKEY BEULAH CHINN 
433 S. Poplar 324 North Rutan 


Wichita, Kans. Wichita, Kansas 
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ALWAYS” 


Because DARICRAFT 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 
4. has an IMPROVED FLAVOR 
5. is HOMOGENIZED 
6.is STERILIZED 
7. is from INSPECTED HERDS 
8. is SPECIALLY PROCESSED 
9, is UNIFORM 

10. will WHIP QUICKLY 


BY MANY DOCTORS 

.- You also may want to utilize Daricraft as 
a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, Director 


PAUL L. WHITE, M_D., F.A.P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


| 
— 
— 
Da 
aricraf4 
| a® 
| 
| 


FEBRUARY, 1947 


Milk is one of the oldest known foods. Records exist of Some milk is fortified with Vitamin D, the vitamin 
cows being milked in 9,000 B.C. The Bible contains many _ with the special property of preventing rickets. Vitamin D 
references to milk, one of the best remembered from is added by any one of three methods; exposure of milk 
Exodus 3:8—"“milk and honey.” Sanskrit writings 6,000 to ultraviolet light, adding a vitamin D concentrate, or 
years old tell how milk is one of the most essential of all feeding cows irradiated yeast—Milk Facts, Milk Industry 
foods. Hippocrates recommended milk as medicine five Foundation, 1946-1947 edition. 
centuries before Christ. In Ur of the Chaldees a frieze 
depicts a dairy scene in 3,500 B.C. showing milk containers 1947 dues are now payable. See the secretary of your 
and strainers. . . county society. 


The Mary E. Pogue School 


Complete facilities for training Retarded 
and Epileptic children educationally and 
socially. Pupils per teacher strictly 
limited. Excellent educational, physical 
and occupational therapy programs. 
Recreational facilities include riding, 
group games, selected movies under 
competent supervision of skilled per- 
sonnel. 
Catalogue on Request 

G. H. Marquardt, M.D. Barclay J. MacGregor 

Medical Director Registrar 

23 Geneva Road, Wheaton, Illinois 
(Near Chicago) 


ZEMMER pharmaceuticals. 


OA complete line of laboratory controlled ethical pharmaceuticals. 
Chemists to the Medical Pratasion for 44 years. 


EMMER COMPANY Oakland Station PITTSBURGH 13, PA. 


A COLLECTION SERVICE DEVICATED FG... 
The Medical Profession...Hospitals 


ALL MONEY IS PAID DIRECT TO THE GREDITOR 


A record of twenty-eight years service to Doctors, Clinics and Hospitals insures a kindly and understanding 
service to your debtors. . . . Since all money is paid to you, you are still guardian of your accounts and all monies. 
... You pay us commission only on such amounts as are paid you... . Won't you please write for a list of 
our Doctor and Clinic clients and enlist our help, while the time for collections is opportune? 


READING & SMITH SERVICE BUREAU 
COMMERCE BUILDING KANSAS CITY 6, MISSOURI 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 


Complete 
CLINICAL AND LABORATORY 
Facilities 
‘Osler Building . . . . - Oklahoma City . . . . . Phone 2-8274 
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BOOK REVIEWS 


Medical Uses of Soap. Edited by Morris Fishbein, M.D. 
Published by J. B. Lippincott Company, Philadelphia. 195 
pages. Price $3.00. 

This book is in its second printing, with a new chapter 
on “The Surgical Uses of Soap.” Ten chapters make up 
the contents of this book and cover these subjects: 

(1) Soap Technology—Those who have a special in- 
terest in chemistry and physics will find this chapter ex- 
ceedingly interesting; those whose interest does not lie in 
these fields will nevertheless find it quite readable and 
pregnant with much useful information concerning the 
chemistry and manufacture of soap, the new detergents 
which are coming more and more into daily use, and de- 
tergency and cleansing action. This chapter gives a clear 
understanding of the composition of soap and what is 
meant by the different kinds of soap and will give a good 
foundation for understanding the effects of the use of soap. 
A few interesting illustrations of the manufacturing process 
are contained in this chapter. 

(2) Usual or Normal Effects of Soap on the “Normal” 
Skin—The physiology and anatomy of the skin and how 
it is influenced or affected by the use of soap is ably and 
thoroughly discussed in this chapter. 

(3) Unusual or Abnormal Effects of Soap on the 
“Normal” Skin—This chapter deals with the harmful ef- 
fects of alkali, the clinical aspects of abnormal effects of 
soaps on the normal skin, the direct manifestations of soap 
damage, “winter eczema,” and “housewife’s eczema.” 

(4) The Effects of Soaps on the Abnormal or Dis- 
eased Skin—A discussion of the dermatoses in which soap 
and water should be used, and those in which they are 
generally contraindicated. 

(5) The Effects of Soap on the Hair—An excellent 
chapter dealing with the anatomy and physiology of the 
hair and scalp discusses the care of the normal hair and 
scalp and the reasons for cleaning them. The effects of 
soap on some of the more common diseases of the scalp 
are outlined. Several points important in the care of the 
scalp in infancy are included. 

(6) Soaps for Industry and the Industrial Worker— 
This chapter is devoted to the problems associated with 
the use of soaps in industry with specific reference to the 
types of soaps best suited for specific occupations as a 
cleaning agent for the worker. The use of soap is dis- 
cussed from the point of view of both the worker and the 
employer. The employer’s position as well as that of the 
employee, relative to the use of soaps for industrial process- 
ing is included. This chapter is excellent for reference by 
the physician whose practice yields an occasional or a small 
per cent of industrial cases. 

(7) Soap for Shaving—This chapter will be of in- 
terest to any man who is burdened with the daily task of 
shaving and who has not been converted to the use of a 
mechanical shaver. 

(8) Cutaneous Detergents Other Than Soaps—This 
chapter will give the reader a good understanding of the 
many cleansing agents other than soaps—more specifically 
the group classed as “surface-active agents.” It gives con- 
sideration to the action in cleansing and endeavors to 
evaluate their proper place as a substitute, or in replacing 
soaps in medicine and surgery. 

(9) The Medical Uses of Soap—The well-read physi- 
cian will discover few new ideas for the medical use of 
soap in this chapter, however, it will serve as a good re- 
fresher. 


(10) The Surgical Uses of Soap—The comment under 
Chapter IX above applies equally to this chapter. 

The book is very readable, it is not too long or wordy, 
is well indexed and outlined, making it quite accessible for 
reference. This reviewer believes that the information 
contained in Chapter I will be a valuable addition to the 
physician’s library. 

The book is suitable reading and reference material for 
the medical student and nurse.-—V. M. Winkle, M.D. 

* 

Pneumoperitoneum Treatment. By Andrew Ladislaus 
Banyai, M.D., F.A.C.P., F.C.C.P. Published by C. V. 
Mosby Company, St. Louis. 376 pages, 74 illustrations, 
Price $6.50. 

This book is a detailed analysis of the technique of and 
physiological changes caused by pneumoperitoneum as well 
as the complications and therapeutic applications of it. To 
one who is not very familiar with this procedure che 
author very satisfactorily explains the mechanics of it. This 
book is not easy reading but it is comprehensive and 
thorough. 

The author states that pulmonary relaxation is the most 
important factor in the treatment of pulmonary tuberculosis 
and he believes that the reduction of the roentgenologic sur- 
face area of the lung is an accurate gauge of this relaxa- 
tion. By means of numerous x-rays he shows that pneu- 
moperitoneum causes a greater reduction of the roent- 
genologic surface of the lung than does a crushing of the 
phrenic nerve. 

Many additional advantages of pneumoperitoneum over 
phrenic-phraxis are listed. Some of these are: (1) it is a 
reversible operation that can be adapted to the individual 
case or discontinued at any time during treatment; (2) it 
causes relaxation of the “good” lung and thereby protects 
it from the spread of the disease by aspiration from the 
opposite side; (3) by elevating the diaphragm and sup- 
porting it during coughing spells, pneumoperitoneum 
makes coughing easier and more productive, whereas 
paralysis of the phrenic nerve is sometimes followed by 
the opposite effect; (4) by virtue of the elevation of 
both domes of the diaphragm pneumoperitoneum creates 
a favorable condition for the healing of tuberculosis in 
both lungs while simultaneous phrenic nerve operation 
for the treatment of bilateral tuberculosis is not an ac- 
cepted or feasible procedure. 

The results of the pneumoperitoneum therapy of pul- 
monary tuberculosis are reviewed and it would appear 
that the procedure is of considerable merit. 

A detailed review is given of the pneumoperitoneum 
treatment of 44 patients suffering from tuberculous-entero- 
colitis. While 25 of these patients died some were symp- 
tom free as long as two years and the author feels chat 
the prognosis of intestinal tuberculosis is not necessarily 
hopeless and that complete healing sometimes does occur. 
He summarizes the pneumoperitoneum treatment of tuber- 
culous peritonitis by concluding that it is a useful measure 
and that in properly selected cases symptoms and signs 
often disappear with dramatic promptness. He states that 
its use should be preserved for chronic and subacute 
cases and that extensive adhesions resulting from plastic 
peritonitis obviate pneumoperitoneum because of the im- 
possibility of injecting air into the obliterated peritoneal 
cavity. 

A rather comprehensive list of miscellaneous applica- 
tions of pneumoperitoneum such as, tuberculous empyema, 
tuberculous salpingitis, pulmonary abscess, bronchial 
asthma, bronchiectasis, and pulmonary emphysema is also 
discussed.—Henry S. Blake, M.D. 
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Formutac Infant Food provides a balanced and flexible formula 
basis for general infant feeding — both in normal and difficult 
diet cases. 

Developed by E. V. McCollum, Formu ac is a concentrated 
milk in liquid form, fortified with all vitamins known to be 
necessary for proper infant nutrition. No supplementary vitamin 
administration is necessary with Formutac. The Vitamin C 
content is stabilized, assuring greater safety. 

The only carbohydrate in Formutac is the natural lactose 
found in cow’s milk—no other carbohydrate has been added. This 
permits you to prescribe both the amount and the type of carbo- 
hydrate supplementation required. 

Formutac is promoted ethically, to the medical profes- 
sion only. Clinical testing has proved it satisfactory in pone 
normal infant growth aa development. On sale in grocery an 
drug stores throughout the country, Formutac is priced within 
range of even modest incomes. 


Distributed by KRAFT FOODS COMPANY 


NATIONAL DAIRY PRODUCTS COMPANY, INC. 
NEW YORK, N. Y. 


© For further information about 
FORMULAC, and for professiona! 
samples, mail a card to National 
Dairy Products Company, Inc., 230 
Park Avenue, New York 17, N. Y. 
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“EUREKA! | THINK 
THIS IS HH!" 


Said A Doctor When Shown 
The Spencer Breast Support 


SPENCER 
BREAST SUPPORTS 


Hold Heaviest Ptosed Breasts In 
Healthful Position 


Improve circulation and tone, rendering 
breasts less likely to inflammation or dis- 
ease. Encourage squared shoulders, aiding 
breathing. Release strain on muscles and 
ligaments of chest, neck, shoulders and 
back. 


Aid antepartum-postpartum patients by 
protecting inner tissues, helping prevent 
outer skin from breaking; guard against 
caking and abscessing during postpartum. 


Individually designed for each patient. 


For a dealer in Spencer Supports, look in 
telephone book for “Spencer corsetiere” or 
“Spencer Support Shop,” or write direct 
to us. 


SPENCER, INCORPORATED, 


129 Derby Ave., New Haven 7, Conn, May W 

In Canada: Rock Island, Quebec. ws ld 

In England: Spencer (Banbury) Ltd., Send You 
Banbury, Oxon. Booklet? 
Please send me booklet, ‘‘How Spencer 

Supports Aid the Doctor’s Treatment.” 

Name M.D 
City & State L 2-47 


SPENCER SUPPORT 


FOR ABDOMEN. BACK AND BREASTS 


ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


ALL 


COME FROM DENTISTS 60 TO 
$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death. $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


86c out of each $1.00 gross income used 
for members’ benefits 


$3,000,000.00 $14,000,000.00 
Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred in line of duty-—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
45 years under the same management 
400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


TOPEKA ~ KANSAS 


“Outstanding Among Kansas Best” 
FIREPROOF AIR COOLED 


* 


TOPEKA’S FAVORITE DINING ROOMS 
THE SENATE ROOM THE COFFEE SHOP 


A Topeka Institution 
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The Menninger Sanitarium 


Nervous and Mental Iliness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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LANTERN SLIDES Cook County 


We are specializing in copying and Graduate School of Medicine 
producing Lantern Slides (2x2 or 
314x4) in Black and White, Tinted (In affiliation with COOK COUNTY HOSPITAL) 
or Kodachrome from your own copy for 
or other material]. Prices on request. ANNOUNCES CONTINUOUS COURSES 
LYON PHOTO SERVICE SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting January 20, February 17, March 17. 
HARPER LYON Four Weeks Course in General Surgery starting Febru- 


ary 3 and March 3. 


114 Two Weeks Surgical Anatomy & Clinical Surgery start- 
West 8th Topeka, Kansas ing February 17 and March 17. 


One Week Surgery of Colon & Rectum starting March 
10 and April 17. 
Two Weeks Surgical Pathology every two weeks. 
GYNECOLOGY—Two Weeks Intensive Course starting 
March 17, and April 14. 
One Week Course in Vaginal Approach to Pelvic Sur- 
Your instructions gery starting March 10 and April 17. 
faithfully executed. OBSTETRICS—Two Weeks Intensive Course starting March 
Quolified 3 and April 28. 
ere eee MEDICINE—Two Weeks Intensive Course starting April 
teous orthopaedic 7 and June 2 
technicians, One Month Course Electrocardiography & Heart Disease 
starting February 15 and June 16. 


PARALYSIS THE 
FRACTURE W. E. ISLE GENERAL, INTENSIVE AND SPECIAL COURSES IN 
Pia ALL BRANCHES OF MEDICINE, SURGERY 
COMPANY AND THE SPECIALTIES. 


ENTIRE SECOND FLOOR 
1121 GRAND AVE. 
KANSAS CITY, MO. 

VICTOR 2350 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 §. Honore Street, Chicago 12, Ill. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Large, 
Institutio 
Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Normal 
Addictions Condition 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 


Medical Director Business Manager 
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The 


the 


of cold, whi 


he more 


Cawthorne, T.: The Treatment of the Common Cold, Clin. Sup. to King’s College Hosp. Gaz. I8:iil, 


Rapid, prolonged relief setween 


treatments, Benzedrine Inhaler, N.N.R., affords quick and effective 


symptomatic relief to those patients whose chief complaint is 


nasal congestion and discomfort. The Inhaler produces a shrinkage 


equal to, or greater than, that produced by ephedrine—and 


approximately 17% more lasting. 


Each Benzedrine Inhaler is gacked with racemic amphetamine, S.K.F., 250 mg.; menthol, 12.5 mg. ; and aromatics. 


Benzedrine Inhaler 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
and Spaci Grounds. Unexcelled. Experienced Teach isi 
each Pupil. Resident Physician. Hasoliment Badorsed by Phyviciens and Pamphict 
1850 Bryant Building E. HAYDEN TROWBRIDGE, MD. Kansas City, Mo. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


ALCOHOL—_MORPHINE—BARBITAL 


ADL iCTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 


White for description booklet 
The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 


Registered by the Council on Medical Education and Hospitals 
of the A. M. A. 


SPECIAL ACCIDENT AND SICKNESS INSURANCE FOR 
MEMBERS 


The House of Delegates approved the above plan in 1944. Since there were 
so many members in the Armed Forces at that time who are not familiar with 
the plan, we are reopening during the month of March, the enrollment privi- 
leges on the same basis as the original enrollment period. THIS MEANS that 
every member actively participating in his Profession under the age of 70 years 
will be accepted, without regard to past medical history, provided a reasonable 
number apply. 

YES, This policy is NON-CANCELLABLE to age 70, as long as the insurance 
is in effect for your group, and you actively participate in your Profession and 
Society. 

This plan is underwritten by the Commercial Casualty Insurance Company 
of Newark, New Jersey. Send inquiries to either of the following agents: 


W. H. SCHLATTER C. RAY TYLER 


1324 South 32nd Street 201 Brown Building 
Kansas City 3, Kansas Wichita, Kansas 
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Army Training for Technicians 

A report of the training of medical technicians during 
the war was recently released by the Surgeon General, 
showing that 114,997 enlisted men qualified as technicians 
during the period from July 1939 to June 1946. Courses 
were offered at 12 general hospitals and medical centers, 
and training was given in a number of lines of work, 
X-ray, veterinary medicine, medicine, surgery, dentistry, 
laboratory, pharmacy, meat and dairy inspection, orthopedic 
machinery, medical equipment maintenance and sanitation. 


1947 dues are now payable. See the secretary of your 
county society. 


Companion PRODUCTS 
jor URINE ANALYSIS 


ALBUMINTEST 


Tablet, 
No Heating 
Method for 

Quick 
Qualitative 
Detection of 
Albumin 


rest 


Tablet, 
No Heating 
Method for 
Detection of 


Urine-Sugar 


Both products provide simple reliable tests that can be con- 
veniently and safely carried by physicians and public 
health workers. They are equally satisfactory for large lab- 
oratory operations. Clinitest is also available in special 
Tenite plastic pocket-size set for patient use. 
ALBUMINTEST — in bottles of 36 and 100 
CLINITEST — Laboratory Outfit (No. 2108) 

Includes tablets for 180 tests; additional 

tablets can be purchased as required. 

Plastic Pocket-Size (No. 2106) 

Includes all essentials for testing. 


Complete information upon request 


Distributed through regular drug and medical supply 
channels. 


AMES COMPANY, 


ELKHART, INDIANA 


| 
REAGENT 
wo. 2708 
2207 
CLINITEST 
100 
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SHOULD VITAMIN D BE 


GIVEN ONLY TO INFANTS? 


TTAMIN D has been so successful in preventing rickets during in- 


fancy that there has been little emphasis on continuing its use after 


the second year. 


But now a careful histologic study has been made which reveals 


a startlingly high incidence of rickets in children 2 to 14 years old. 


Follis, Jackson, Eliot, and Park* report that postmortem examuina- 


tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 


Rachitic changes were present as late as the fourteenth year, and 


the incidence was higher among children dying from acute disease 


than in those dying of chronic disease. 


she authors conclude, “We doubt if slight degrees of rickets, 
sucn. Se, we found in many of our children, interfere with health 


and dev.% ment, but our studies as a whole afford reason to pro- 


long admim. ‘ion of vitamin D to the age limit of our study, the 


fourteenth year, and especially indicate the necessity to suspect and 


to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum with Other Fish-Liver Oils and Viosterol is 
a potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
en favors continued year-round use, including periods of 
illness. 

MEAD’S Oleum 
vitamin D units pe® 


in bottles of fifty a 


4 plied in 10- and 50-cc bottles; also available 
dred and fifty capsules. Ethically marketed. 


BAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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